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Power of attorney for information disclosure /  
representation in pension matters 
 

 

1. Person granting power of attorney 

Company 

Last name  First name 

Street, no.  

Postcode/City/Country  

Date of birth AHV/AVS number 

Tel. no. E-mail  

 

 

2. Authorised person 

Last name  First name 

Street, no.  

Postcode/City/Country  

Date of birth AHV/AVS number 

Tel. no. E-mail  

 

 

3. Scope of the power of attorney 

Please only check either information and access to records (including or excluding medical records) or representation. 

 Information and access to records    including medical records  

 

I, as the person granting power of attorney, hereby authorise Valitas Collective Foundation LPP to provide the 

authorised person or institution with information and give them access to records and release it from the legal 

duty of confidentiality. 

 Representation  

 

The authorised person is permitted to represent the person granting power of attorney in full vis-à-vis Valitas 

Collective Foundation LPP. In addition, I, as the person granting power of attorney, hereby authorise Valitas 

Collective Foundation LPP to provide the authorised person or institution with information and give them access 

to records and release it from the legal duty of confidentiality. All correspondence must be sent to the authorised 

person or institution. 
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Last name   First name  

AHV/AVS number   

 

 

4. Validity of the power of attorney 

 

This power of attorney remains valid until revoked in writing.  

This power of attorney remains valid until death. 

This power of attorney remains valid until:  ________________________________ 

 

5. Signature 

 

 

 

Place and date 

 
 
 

Last name, First name 

 
 

 The power of attorney must be signed by hand. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of the person granting power of attorney 

 
 
 

➔ Please enclose a copy of a valid identity document (ID or passport) with this form for the purpose of verifying 
the signature. 

 
 
 

  Data protection notice 

Your personal data will be processed in accordance with the Federal Act on Data Protection (FADP) and the Data 

Protection Ordinance (DPO). You can find the Privacy Policy of Valitas AG at:  

https://valitas.ch/de/ueber-uns/datenschutzgesetz 
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Valitas Collective Foundation LPP 

c/o Valitas AG 

Dammstrasse 23 

6300 Zug 

Valitas Collective Foundation LPP 

c/o Valitas AG 

Dammstrasse 23 

6300 Zug 

 

 

 

 

 

 

 

 

 

 

 

Envelope with an address panel and a window on the left side 

 

 

 

 

 

 

 

 

 

 

 

Envelope with an address panel and a window on the right side 
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