
DECLARATION FOR EU/EEA PENSION FUNDS 
 

 

To whom it may concern: 

 

We hereby declare that ………………………………………………., under 

 

 …………………….………………………………………………………………………and  

 

…………….……………………………………………meets the following requirements: 

 

• The Pension Fund grants exclusively the payment of retirement benefits due 

to age or disability, death, pre-retirement or early retirement, post-

employment health benefits and, whenever provided on an ancillary basis, the 

award of death grants; 

 

• The Pension Fund is managed by an institution for occupational retirement 

provision according to Directive no. 2003/41/EC, of the European Parliament 

and the Council, of 3 June 2003; 

 

• The Pension Fund is considered to be the beneficiary of the income obtained 

from its investment portfolio. 

 

 

 

 

Date: ______________________ 

 

Signatures and stamp:  

 

 

 


	Name: 
	Address: 
	TaxID: 
	Date: 


