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Administrative data
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Mr
Last name :      
First name :       
Date of birth:       
Civil status:  FORMCHECKBOX 
 single    FORMCHECKBOX 
 married     FORMCHECKBOX 
 widow     FORMCHECKBOX 
 separated    


 FORMCHECKBOX 
 divorced     FORMCHECKBOX 
 Swiss registered partnership
Address :       
     
     
Phone number : home / mobile :       
In order to complete your file, we need the following documents :
 FORMCHECKBOX 
 Copy of your bank card / CCP

 FORMCHECKBOX 
 Copy of your identity card or passport
 FORMCHECKBOX 
 Copy of your Swiss work permit (if you have one)
 FORMCHECKBOX 
 Copy of your Swiss social security card (if you have one)
Married persons or Swiss registered partners
For your participation in the retirement plan, we need the following information :
Date of civil status:
     
Spouse
Last name  
     
First name
     
Date of birth 
     
Nationality
     
Children:
      1
   2
   3

Gender : 

  FORMCHECKBOX 
 F
  FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F
  FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F
  FORMCHECKBOX 
 M

Last name
     
     
     
First name

     
     
     
Date of birth 

     
     
     
Nationality

     
     
     
Remarks :

     
     
     
Date :       
Signature :       

