
Account notification 1(1) 

Kundservice 060-18 75 85 
www.kapan.se 

Please send the form to: 
Kåpan Tjänstepension, Box 605, SE-851 08 Sundsvall, Sweden 
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Personal information 
Name Swedish personal ID, Date of birth / (YYYY MM DD – NNNN)  

Contact details 
Street address 1 

 

Street address 2 

 Post code and city 

 

Country 

 E-mail Telephone number 

Bank account in a Swedish bank 
Clearing number (4 or 5 digits) Account number 

Bank account in a bank outside of Sweden 
Your IBAN/Account No 

BIC/Swift (8 or 11 characters) Additional code for some countries * 

Your bank's name Country where your bank is located 

Note! When you notify an account outside of Sweden, you need to supplement this form with a proof of account from your 
bank that shows you are the account holder or co-account holder for the account you notify. 
* The following details needs to be provided when notifying an account in these countries: USA – Fedwire/ABA No (9 digits),
Canada – Transit No. (9 digits), Australia – BSB (6 digits) or India – IFSC code (11 characters)

Signature 
If the account holder is a minor, the guardian must sign. In that case, attach a proof of identity or the equivalent, which 
proves that you are the guardian of the minor. 

Date Signature 
Printed name 

Kåpan Tjänstepension is the controller of the personal data processing within our association. Read more at www.kapan.se/personal-data 

Good to know before you fill in the form 
• You must be the account holder or co-account holder for the account you notify.

• If you are unsure how to fill in your account details, please ask your bank.
• If you register an account outside of Sweden, you need to supplement this notification with a

proof of account from your bank that shows you are the account holder or co-account holder for
the account you notify. This is to verify that we pay out the pension to the right person.

• For payments to accounts outside Sweden, your bank may take a bank fee which may mean that
the amount you receive is lower than the amount we paid out.
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