groupe

prévoyance GMP

Notice of transfer / change of data

Company name: Contract No.:
Name: Social insurance No.: 756.
First name: Date of birth:
Change of adress: Address:
Postcode/Town:
Change of marital status: New marital status:

Date of change:

New family name:

Change of salary: Date of change:
New AVS/AHV annualised salary: CHF

New activity rate (%):

Temporary departure: Suspension of salary as of:

Resumption of employment: New period of employment as of:
New AVS/AHV annualised salary: CHF

New activity rate (%):

Incapacity for work / death: Complete the appropriate form:

“Notice of incapacity for work” or “Notice of death”

Place and date: Stamp and signature of the employer:
A fondation administred by Groupe Mutuel Services SA Your contact
Groupe Mutuel Prévoyance-GMP Prévoyance Professionnelle
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