
 
 
 

Request for a refund of pension contributions 
For individuals who move to the Faroes for fixed-term employment  
or individuals born before 1 January 1954.  

EL09 201120  

   
 
 
 
 
 

1. Pension contributor 
Name: 

       

P-tal:  

      

Street and no.: 

       

PO box: 

      

Postcode and town: 

       

E-mail: 

       

Telephone: 

      

 
 

2. Pension provider 
Name: 

       

Policy no.: 

       

Date joined: 

       

 

 
3. Account details (for the pension refund) 
Financial institution: 
       

Registration and account no.: 

       

 
 
 

 
 ............................................ , date / 20  ...................................................................................  
 Place Signature 

 

 

Terms 

1) Pension contributions may be refunded for no more than 60 months in total.  

2) Applicants are required to enclose a copy of their employment contract with the request. 

3) TAKS must have received the request at the latest on 1 June the year after the ingoing payments. 

 

Legal framework  
§ 1 sub-s 5 of the Pension Act passed by Løgting on 14 May 2013. 
 

 
 

This application form can contain sensitive information, so keep safety in mind  
Submit the application form to TAKS via Mínboks or by other secure means.  
 
TAKS, Postboks 2151, 110 Tórshavn, tel. 35 26 00, taks@taks.fo. 
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