
 LA LUXEMBOURGEOISE-VIE 
Société Anonyme d’Assurances 
9, rue Jean Fischbach 
L-3372 Leudelange 
R.C.S. Luxembourg B 31036  

 

 

LALUX est une marque du Groupe LA LUXEMBOURGEOISE 06.04.2020 | page 1 / 1
 

Employer: 

Pension Scheme – Personal Contribution 

Name  ..............................................................................................................................................  

Maiden name  ..............................................................................................................................................  

First name  ..............................................................................................................................................  

Date of birth  ..............................................................................................................................................  

Social security number  ..............................................................................................................................................  

By the present document the undersigned authorises his employer to deduct from his salary the premium relative to 
the "Pension Scheme - Personal Contribution" that amounts to: 

� 0 €/year 

� 300 €/year 

� 600 €/year 

� 900 €/year 

� 1 200 €/year 

 

 ................................................................................................   ................................................................................................  
Date Signature 

 

� This form has to be returned to the staff department latest by ......./......./……........ 

� Even if a contribution of 0 € has been chosen 


