
CAISSE ALFA BANQUES
OCCUPATIONAL FAMILY ALLOWANCE COMPENSATION FUND FOR BANK,
FINANCIAL COMPANIES AND CONSULTING FIRMS IN CANTON GENEVA

         

Employee              Current employer
Last name and first name : Member number :

Company name :

NOTICE OF BENEFICIARY'S WITHDRAWAL

Termination date : ……………………….

Sick leave from : ……………………….  to : ………………………….

Salary subject to AVS during said period : ………………………….
(Please note that daily sickness allowance and accident insurance benefits are not subject to AVS contribution)

Unpaid leave from : ……......…………….. to : …………....…...……..

Date, stamp and  
company's signature

Signature :

This form is to be submitted immediately after notice of withdrawal, sick leave or unpaid leave.

Fund Management : Gestoval Société Fiduciaire SA, Rue Jacques-Grosselin 8, 1227 Carouge

Caisse Alfa Banques - Case postale 1035 - 1211 Genève 26

               Tél. 022 301 45 37 - info@alfabanques.ch - www.alfabanques.ch

NOTICE OF UNPAID LEAVE

S

Date :

All correspondence to be addressed to :

NOTICE OF SICK LEAVE FOR A PERIOD EXCEEDING 3 MONTHS


	Employeur actuel: 
	Nom et prénom: 
	Numéro daffilié Raison sociale: 
	Date de sortie: 
	Arrêt maladie depuis le: 
	jusquau: 
	Salaire soumis à lAVS durant la période de maladie: 
	Congé non payé du: 
	au: 
	Date: 


