Application for Spouse’s Pension and/or Child’s Pension

Name ID. No.
Domicile Location

Tel. E-mail address
Applies for:

f Spouse’s Pension f Death certificate and marriage certificate or Statement of Progress of Probate
\ Child’s Pension \ Birth certificates of children are attached

Information on the fund member

Fund member’s name ID. No. Date of death
Is the surviving spouse assessed as disabled? f Yes m No - If YES, then please provide a copy of the disability certificate.
Was the fund member receiving a retirement or disability pension at time of death? Yes | | No | |

Name and ID. Nos. of children under 20 years of age

Name of child ID. No Bank account details
Name of child ID. No Bank account details
Name of child ID. No Bank account details

Tax Information

Income tax is withheld on pension payments as in the case of normal wages paid. It is the responsibility of each fund member
to inform the fund of the income tax rate which should apply. Total monthly wages from other employers can be entered into the
space for “Other monthly income” or the appropriate tax rate can be indicated.

Other monthly income

| | Tax rate 1(31,45% tax on total taxable monthly income of up to ISK 409.986)
‘ ‘ Tax rate 2 (37,95% tax on total taxable monthly income of from ISK 409.987 to 1.151.012)
m Tax rate 3 (46,25% tax on total taxable monthly income over ISK 1.151.013)

Income Tax Card
The income tax card and details of tax rate are entirely the responsibility of the pension recipient. Please provide written details

of tax card utilisation. Percentge of tax card Percentge of spouses tax card:
from date: from date:
Other Pension Funds It is possible to ues sppuses tax card for 8 months from date of death.

\ \ | request that this application be sent to other pension funds in which | hold an entitlement.

Details of Bank account into which payments are to be deposited

Bank branch no. Ledger (HB): Account no.
Signature
Date Signature of applicant

| authorise the electronic registration of my pension information

Information on the Fund’s use of the
. , . . PRINT SAVE CLEAR
applicant’s personal data is available here.

Pension Fund of Commerce (LV) skrifstofa@live.is +354 580 4000 Kringlunni 7, 103 Reykjavik live.is


https://www.live.is/sjodurinn/reglur-og-samthykktir/personuverndarreglur/
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