
Election protocol Company Fund Commissions
Company Fund Commissions

Affiliation number: . . . . . . . . . . . . / Company name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I. Note
At least one employee representative and one employer representative must be elected (except for companies with only one 
insured person). An equal number of employee and employer representatives must be appointed. The chairperson must be a 
member of the Company Fund Commissions.

II. Employer representatives
The employer has appointed the following representatives of the employer:

1. Name: . . . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . . . .

Address (private): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      signature: . . . . . . . . . . . . . . . . . . . . .

2. Name: . . . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . . . .

Address (private): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   signature: . . . . . . . . . . . . . . . . . . . . .

3. Name: . . . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . . . .

Address (private): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      signature: . . . . . . . . . . . . . . . . . . . . .

III. Employee representatives
The staff have appointed the following employee representatives from among its members:

1. Name: . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . .

signature: . . . . . . . . . . . . . . . . . . . .

2. Name: . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . .

signature: . . . . . . . . . . . . . . . . . . .

3. Name: . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . function: . . . . . . . . . . . . . . . . . . . . . .

signature: . . . . . . . . . . . . . . . . . . . .

IV. Chairman Person
At its constitutive meeting on . . . . . . . . . . . . . . . . . ., the company pension commission elected the following commission member 
as chairperson for a term of office of . . . . years:

Name: . . . . . . . . . . . . . . . . . . . first name: . . . . . . . . . . . . . . . . . . . . signature: . . . . . . . . . . . . . . . . . . .

Place, date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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