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State Finance Office 
Mecklenburg-Western 
Pomerania 
Schloßstraße 7 
17235 Neustrelitz 

Declaration 

 

1. a) I have had insurance cover with the federal and state pension agencies before: 

  yes Start date    no 

 

If yes, please give the VBL (Federal and State Retirement Fund) insurance number (birth date - six digits - and 
serial number - four digits) – not to be confused with the BfA (Social Security Administration) or LVA (Federal 
Insurance Administration) insurance number – and attach a copy of the registration. 

 

          

 
I have had the following claims paid out: 

Yes No 

 
1. b) I am already exempt from the insurance obligation with the VBL due to my work as a research assistant. 

  Yes No If yes: Please attach supporting documents. 

 

B 
 

If yes, please give the former employer's name and address:______________________________________________ 

 

     3.  Handling funded employee contributions: 

  My employee contributions are to be exempt from tax from _______. 

  I hereby renounce the tax exemption on employee contributions from*_______. 

  I hereby renounce the tax exemption on employee contributions from*_______ 

proportionate the sum of _______ EUR. 

  I hereby renounce the tax exemption on employee contributions from*_______  
proportionate the sum of _______ %. 

*Possible only for the future 

Note: 
The VBL and many other supplementary pension funds in the public sector are linked by an agreement on the 
transition of insurance periods for the unilateral acknowledgement or transfer of insurance periods. 
Employees in the public sector may therefore request the crediting or transfer of insurance periods request. For 
further information, please contact directly the federal and state pension agencies (VBL). 

 
 ___________________________________    __________________________________

2. I received subsidies for contributions to a life insurance policy or to a public insurance or care institution (e.g. 
medical care) from a former employer: 

 Yes No 

            



 

 

Appendix to forms 4450 and 4650 

 
 

Information on the Declaration – Handling funded employee contributions – 

 
 

The VBL supplementary pension scheme is funded by the employer for all compulsorily 
insured persons (for VBL classic) of remuneration subject of the supplementary pension fee 
obligations 1% apportionment and 2% to the capital-funded pension scheme. 
Since July 1, 2017, the employee contributions to the VBL - Ost for all compulsorily insured 
persons have been of 4,25 % to cover capital. 
 
For the employees freed from the obligation to pay insurance, the scientific staff, the 
employer establishes supplementary voluntary insurance (VBLextra), employers pays also 
1% apportionment and 2% to the capital-funded pension scheme. 
For employees who are freed from the obligation to pay insurance contributions, the 
employee contribution has been 01.01.2010 in the amount of 2.00% to cover the capital. 
 
 


	4450 Erklärung



