
 

BANK INFORMATION NOTIFICATION 
 
 
 
 
 

Information about the policy 

Name of pension recipient Policy number 

- 
 

Applies to all pension policies 
Pension recipient’s personal identity code 

Bank account number 

Notification of/change 
in bank account 
number 

New bank account number 
Change in bank account number (the new account number will replace the previous account number) 

Bank account 
information 

Bank account number (in IBAN format): Bank’s BIC code, in the case of a foreign 
bank account: 

When the customer withdraws his or her assets from the above-mentioned contract, the payment shall be 
made to the bank account specified above. 

Signature 

Place and date I authorise Mandatum Life to verify with the bank that the bank account that has been submitted is in the 
policy owner’s name. 

Pension recipient’s signature/authenticator’s signature 

Name in block letters and telephone number 

 

Identification 

The entity has been identified through: 
Extract from trade register  

      Extract from foundation register 
Other register extract   

The private customers and the person(s) acting on behalf of an institutional customer have been identified through: 

1. Name and social security number:   
Driving licence 
Passport  
Identity document  
Electronic identification 

 

Copy of identification document or 
Grantor   and number    

of the identification document 

2. Name and personal identity code:   
Driving licence 
Passport  
Identity document  
Electronic identification 

 

Copy of identification document or 
Grantor   and number    

of the identification document 

 

Return to Mandatum Life, Asiakasposti / 2011, Kalevantie 3, 20520 Turku 
 

Mandatum Life customer service Tel. +358 200 31100 (lnc/mnc) 
 
 
 
 
 
 
 

 

Mandatum Life Insurance Company Ltd., P.O. Box 627, FI-00101 Helsinki. Registered domicile and address: Bulevardi 56, Helsinki, Finland. Business ID: 0641130-2. www.mandatumlife.fi 

http://www.mandatumlife.fi/
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