
 
 
 
 
 
 
 
 
 
 
 
APK Vorsorgekasse AG 
Stahlstraße 2-4 
4020 Linz 
 
 
 
 
Change of address 
 
 

Title First name Surname  
   

Date of birth Social security number 
  

Telephone Email  
  

 
 
I request that all postal information relating to me personally be sent to this address, 
without exception. 
 
 

Street 
 

Poste code Town Country 
   

 
 
 
I also confirm that I will notify APK Vorsorgekasse AG immediately of any change of 
address. 
 
 
 
 
 
 
 __________________________   ______________________  
Town, date  Signature 
 
 

Please note: a copy of a valid photo ID must be enclosed with this request. 
 
 


