
DECLARATION

Sundagörðum 2  I  104 Reykjavík  I  480 7000  I  birta@birta.is  I  birta.is

Applicant

Name: Id.No

Address abroad: Phone number:

E-mail:

Undersigned

Date and location

Signature

I hereby declare the following due to refunding of my premiums to Birta, Pension Fund:

I hereby apply for a refund of my premiums paid to Birta, Pension Fund together with the counter-contribution 
from my employer to date.

I am aware tha the refund is based on me moving from Iceland. My full refund consissts of the following; all 
premiums paid in as an employee and any counter-contribution of my employer, with deducation  of all costs 
and income tax.

I hereby declare with my signature that I will not make any demands upon Birta, Pension Fund for any eventual 
remaining premium. This waiver covers all possible future claims from the Pension Fund as I do not have any 
benefits after my refund.

Required documents supporting the application
Confirmation from the last employer regarding termination of employment

Copy of the applicant’s passport

Copy of the applicant’s fly ticket back to the home country

Confirmation from the Registers Iceland of registration from the country

Bank Account

Bank Number: Book Number:

IBAN:

SWIFT:

Account Number:
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