
  Request form for contribution free pension 
   buildup due to occupational disability

   
  This request form is used for apply for contribution free pension buildup due to occupational disability  
  with the Dutch Merchant Navy’s Company Pension Fund (Bpf Koopvaardij).

  What you send together with this form:
  •  a copy of the letter with the definitive decision by the UWV (Uitvoeringsinstituut Werknemers- 

verzekeringen) which contains, among other things, the daily wage, the benefit percentage and the 
commencement date of the WIA- or WAO-benefit.

  Questions below to be filled in by employee

Personal information Personal identification number (PIN):

  Initials and surname: 

  Date of birth:

  Sex:    male

      female

  Address:  

  Postcode, woonplaats:

  Land:

  Telephone number: 

  Marital status: 
 
  
When was your  
first sickday??

Per what date are your  
receiving a WIA- or  
WAO-benefit?

   ja               

   nee

   ja               

   nee

Are you still in service 
with the employer?

Date of leaving service:

Are you completely 
occupationally disabled?

Stichting bedrijfspensioenfonds voor de Koopvaardij

Administrateur: MN
Correspondence address: P.O. Box 97614 • 2509 GA  Den Haag
Visiting address: Prinses Beatrixlaan 15 • 2595 AK  Den Haag
Servicedesk:  + 31 88 007 98 99
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   Undersigned declares: 

   That the filled in information that applies to him/her, is correct;

   That he/she delivers all the information that has influence on the height and the continuation  

   of the WIA- or WAO-benefit;

   That he/she supplies a statement which states to what degree she still is entitled to a WIA-  

   or WAO-benefit;

   That he/she informs Bpf Koopvaardij directly if there is a change in the entitlement to occupational  

   disability benefit.

  The undersigned also authorizes the persons and organizations mentioned in Article 73, first paragraph  
  of the Wet structuur uitvoeringsorganisatie werk en inkomen (Wet SUWI), in granting her/his personal  
  details to Bpf Koopvaardij and MN as administrator of the pension fund. This authorization is granted  
  for the processing of the contribution free buildup of pension due to occupational disability with  
  Bpf Koopvaardij.

Employee’s signature: Place 

  Date 

  Signature 

   

  
  Questions below to be filled in by employer

  
  
  

(make sure you enter this using the Koopvaardij Portaal).
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Is the employer  
currently completely  
occupationally disabled? 

When did the  
employee enter  
your service?

When does the  
employment end?

Employer’s
signature

Was the employee partially  
occupationally disabled  
upon entering service?

Place

Date

 

Signature


