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

        

Employee                                                                     Current employer
Last name and first name Member number :

Company name :

New account details
 
 
Bank : …........………………………………………………………………………………………………..........

This form can be signed either by the employee or the employer

Date and employee's                                            Date, stamp and
signature                                                               company's signature
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fund Management : Gestoval Société Fiduciaire SA, Rue Jacques-Grosselin 8, 1227 Carouge

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

All correspondence to be addressed to :

Account holder : …………………………………………………………………………………………….

Date :

Valid from : ……………………………………..…………………………………………………………………………………………….

Caisse Alfa Banques - Case postale 1035 - 1211 Genève 26

………………………………………………………………………………………………….

IBAN (or bank account and clearing number) : …………………………………………………………….

CHANGE OF BANK ACCOUNT
to register a change of bank account

Signature : Signature :
Date :


	Employeur actuel: 
	Nom et prénom: 
	Numéro daffilié Raison sociale: 
	IBAN: Off
	IBAN0: 
	Banque: 
	Titulaire du compte: 
	Valable dès le: 
	Date: 
	Date0: 


