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Keskinäinen työeläkevakuutusyhtiö Varma 
Eläkemaksut
PL 3
FI-00098 VARMA
FINLAND

Notification of a changed bank account 

Family name, first and second names

Finland's national Personal ID (the ID you have used for your pension insurance)

Name of your bank/financial institution, Branch name

Your bank account's International Bank Account Number (IBAN)

Date and place Your signature

1 (1)

Use this form to inform Varma of the bank account for your 
pension payment. If you are unsure about the bank information, 
contact your bank.

Other information identifying your bank/account number (required only if your banking institution does not use IBAN 
and BIC)

Your bank's Bank Identifier Code (BIC)

Your name in capital letters

_

Instructions of use for the form

Fill in the form, print it out, sign it, and send it by mail to Varma.
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