EMPLOYERS:INSTRUCTIONS FOR é\l&Health Insuranc;es
BANKTRANSFERS/ONLINE BANKING Becanmse We Core

PAYMENT OF PREMIUMS
Transfer description: Please state your crib-number, period (year & month) and type of
premium you are paying. Leave a space between each description.

l.e. 435111000 201512 AOV
(crib-nr.)  (period) (type of premium)

PAYMENTS OF ARRANGEMENT, ASSESSMENT OR COLLECTION MEASURE
If paying on payment arrangement, assessment or collection measure (simplified- or wage garnishment).
Kindly place the Cribnr and Specific code in the transaction description.

Cribnr (space) Code

435160125 2016RG000518 Payment arrangement #
400119693 05201027244 Assessment #
435160125 2016VP000025 Collection measure # “vordering” Simplified

or wage garnishment

Social and Health Insurances (SZV) bank account details:
ALL ACCOUNTS ARE IN GUILDERS

For payments via the Windward Island Banks (WIB),
please use the following accounts:

AOV/AWW 212066-06
ZV/OV 872273-00
Cessantia 872272-02
FZOG 220214-10

For Payments through the RBC Bank,
please use the following accounts:
AOV/AWW 8200 0004 0392 6437
Z\VIOV 8200 0004 0392 6278

For assistance or further details, please email or call our Finance department at:
E-mail: FinGroup@szv.sx

Telephone: +1 (721) 5466782 ext. 6724 / 6812 / 6708 / 6702
WWW.SZV.SX




