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

          

Extension of the education allowance/disabled child allowance                 Birth of a new child
 Change in marital status

Name :                                                                                             Member number :

Employee                                                                                            Spouse       Partner         Ex-Spouse or expartner

Date of birth :

Living there from : ….... / ….... / …….

Living there from : ….... / ….... / …….

Do they already receive family allowance ?
yes no

Activity : Salaried I Selfemployed
Inactive                       Unemployed

Full name of mother
Full name of father
 
 
 
 
 
 
 
 
 
  
 
                                          
 
 
 
 
                                                           tfdFund Management : Gestoval Société Fiduciaire SA, Rue Jacques-Grosselin 8, 1227 Carouge

Correspondance addressed as follows :
Caisse Alfa Banques - Case postale 1035 - 1211 Genève 26

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

MODIFICATION FORM

Employer

Marital status :

Last name and first name :

Full address :

Last name and first name :

No AVS :

(canton of origin only for Swiss nationals)

Date of marriage :

Nationality :

Date of birth :

Child's exact address

Marital status :

Full address :

Date :

              Children                                Parental authority :        Mother     Father      Both

From : ….... / ….... / …….

Name and full address :

Maximum fixed AVS salary:                   Employee                     Spouse or partner

Name                 First name                        Date of birth

Change of address

signature :

Employer

Reason for modification
 
 
                            For a list of supporting documents to be enclosed with this form please see next page

StampSignature :

Date :

Employee

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

All correspondence to be addressed to :



CAISSE ALFA BANQUES
OCCUPATIONAL FAMILY ALLOWANCE COMPENSATION FUND FOR BANKS, 

FINANCIAL COMPANIES AND CONSULTING FIRMS IN CANTON GENEVA

         

&Copy of family certificate or family record book (and copies of birth certificates for nonregistered children if applicable). 
&If applicable, copy of the decision of legal parental custody (for unmarried couples living in Switzerland)

& Copy of certificate of studies/internship or apprenticeship and the copy of annual income statement.
& Copy of medical certificate confirming inability to carry out gainful employment due to ill health of the child.

Divorced or separated :& Copy of all official documents attesting to legal parental custody and residence of children.
Wedding:& Copy of the marriage certificate
Widowhood :& Copy of death certificate (family allowances will be paid for an additional three months after passing of the deceased)

ANNEX of the modification form

Birth of a new child

              Extension of the education allowance or disabled child allowance

Change of Marital Status

   

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

All correspondence to be addressed to :
Caisse Alfa Banques - Case postale 1035 - 1211 Genève 26

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