AV E N A Change of status notice

EMPLOYER

Policy No.: e
(Ofe] 001 oL 0 )V £ =1 1 0 =TT PPN

MEMBER

LasSt NAME: ... First NamMe: ..o

AVS NO.. (e Date of birth: ...... /... [,

1. CHANGE IN MARITAL STATUS

New marital status: [Jsingle [Jmarried O registered civil partnership [Jdivorced*

* applies analogously to registered partners D widowed*
NEW NAME: ....oiiiiiiiiiiiiie e NEeW AVS NO.I i s e e i+ v
Date of marriage/registered partnership: ...... ... [

Documents to include: - a copy of the family record book or the marriage certificate/registered partnership contract

2. CHANGE IN SALARY AND/OR CHANGE IN EMPLOYMENT LEVEL

Former annual AVS salary: CHF e, Former employment level:  ............ %

New annual AVS salary: CHF e New employment level: ... %
beginningon: ... [ [T beginningon: ... [ [,
3. DEATH

Date of death: ... A B Cause of death: [itiness [ accident

Documents to include: - death certificate and medical certificate stating the cause of death
- family record book or marriage certificate or registered partnership contract
- (for accidental death only) decision of the accident insurer (LAA) and of AVS

Marital status at the time of death:  [] single [COImarried [ registered civil partnership
[ divorced* |:|Widow ed* * applies analogously to registered partners
Was the member in a situation of incapacity for work at the time of death? ] yes|:| no beginning on: ...... ... [

Please attach the duly completed notice of incapacity for work if the incapacity for work lasted longer than the waiting
period preceding the contributions waiver.

Contributory period during the year: from ...... l...... [ivoniin. to...... l...... [ A
Reference salary paid during this period: CHF

Contact person: Last Name: .........cccccceiiiiiiiiiieee e First NamMe: ..o
(family of the deceased, such as widow/widower)

Home address:  (Streetl, NUIMDET) et s bt e et e e s et e s sr et e e sabr e e e snn e e e s nnneeeeannneee e

[(oTo2s c= oo To [ (1Y 0 ) I SRRSO

Place and date: Employer’s stamp and signature:

41-354e/07.10
This document is a translation of the original French document. Only the French version is authoritative.


U13424
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Please return to:

AVENA Fondation BCV 2¢ pilier
c/o Banque Cantonale Vaudoise
Case postale 300

1001 Lausanne
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