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PENSION FUNDS OF F. HOFFMANN-LA ROCHE LTD 
CH-4070 BASEL 



Change of (home) address for pension recipients 
 

 In brief 
To report a change of address, please complete this document and send it via e-mail (see link below) or sign it and 
return it in written form to the Roche Pension Funds (see reverse). 

 

 

Personal details 
    First name/surname  Date of birth  
    Private e-mail   Phone no.  
        
 

Change of (home) address 
                                          
 New address:                      Valid as of:             
                                                         Street/no.                                               
                                                         Address line 2 (c/o)                                               
                                                         Postcode/town or city                                               
                                                         Country                                               
                                                                                                                Previous address                                         

                                                         Street/no.:                                               
                                                         Postcode/town or city                                               
                                                         Country                                               
                                                         
 

                                                         Tax domicile: (if different from the above address)   
                                                         Street/no.                                               
                                                         Postcode/town or city                                               
                                                         Country                                               
                                                        Previous address                                         

                                                         Street/no.:                                               
                                                         Postcode/town or city                                               
                                                         Country                                               
                                                         
 

 
 Important information:                                         
                                          
  Depending on your tax domicile, pension payments may be subject to withholding tax. Please contact the Pension Fund 

Office if you have any questions. 
 

                                                        
  Changes of address can only be made by pension recipients or persons authorised in writing to do so.  

                                                           I am acting as an authorised representative and on behalf of the pension recipient. The power of attorney is enclosed with   
   this request.  
   Name:                                               
                                                           Address:                                               
                                                        Previous address                                         

                                                         Street/no.                                               
                                                         Postcode/town or city                                               
                                                         Country                                               
                                                         
 

 

       Confirmation  

 
I confirm that I have completed this form truthfully and in full, and acknowledge that any benefits received incorrectly must be 
returned. I undertake to notify F. Hoffmann-La Roche Ltd Pension Funds immediately of any changes affecting entitlement to 
benefits.  

 

   

 
Place and date  Signature of pension recipient/authorised representative 

 
Please send this form to:   
 Pension Funds of F. Hoffmann-La Roche Ltd, CH-4070 Basel (see reverse) or 

 Send form directly via e-mail (without signature) 



 schweiz.rentner@roche.com 
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