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	Sozialministeriumservice
Opferfürsorge

Babenbergerstraße 5
1010 Vienna
Austria

	receipt stamp



Application for direct transfer of an Austrian pension
	First name & surname
	

	Date oft he birth
	

	Address
	

	Social security number
	


	Full name of the bank
	

	Bank address
	

	IBAN
	

	BIC
	


I request to transfer all benefits to which I am entitled to the above-mentioned bank account at the next possible date.

I declare that I am the sole account holder of the abovementioned bank account and that I will not authorize any other person in the future. If there is a second authorized person he/she confirms with his/her signature that he/she complies with the below regulations.

I agree that all benefits, which have been transferred to the abovementioned bank account after my death, will be retransferred from my bank to the Sozialministeriumservice.

The same holds true for surpluses, which can be debited directly, as long as the bank account is covered. I further declare that I will immediately report all changes regarding my family situation and/or income. I authorize my bank to provide the Sozialministeriumservice with information on my income.

	(Signature of the account holder)
	
	(Signature of the second authorized person)


To fill from the bank

We pledge to retransfer all amounts to the Sozialministeriumservice, which have been wrongly transferred to the account holder after his/her death.


     ,      
	(Place, date)
	
	(Stamp and signature oft he bank)
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