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Please send to HR 

APPLICATION form for 
own contribution payments to the pension plan (Pensionskasse) 

Information employer: 

Company name 

Personal data: 

Title, Surname, First Name Date of birth 

Street, Number, Stairs, Door Place, Postcode Telephone Number 

I delare to pay own contributions to the Allianz Pensionskasse AG as from 
___.___.______ in the amount of: 

0.5% of my pensionable salary 

1.0% of my pensionable salary 

1.5% of my pensionable salary 

% of my pensionable salary 

No contributions 

Pensionable salary = gross salary (no social welfare supplements) including vacation pay and Christ-
mas bonus and all variable salary parts (paid for periods as of 01.01.2020), irrelevant if paid-out 
once a year or in monthly installments.  

All employee’s own contributions up to 1.5% of the pensionable salary lead to additional employer’s 
contributions of the same amount. 

The prospective beneficiary may contribute voluntary contributions into the pension fund to increase the later benefits. These 
payments are limited with the amount of the employer contribution. If the prospective beneficiary applies for state premium 
subsidies due to § 108a EStG the employee contribution is limited by € 1,000 even if the employer contribution is less. 

 I hereby apply for the state premium and the respectice application form acc. to § 108a EStG is
attached as well.

The employer informs the Pension Fund of the employee’s contributions and transfers them together 
with the regular employer contributions by bank transfer. The employee confirms that the own contri-
bution will be deducted monthly from the salarie of the employee. 

The employee agrees the automatical transfer of the information for the purpose of administration 
and calculations of the claims in the sense of § 18 DSG to the Allianz Pensionskasse AG. 

Place, Date Signatur of the applicant 


