
 
 

NOTIFICATION OF TRANSFER (to be completed by the employer) 

 
 

Company:  Connection No:    

 
1. Personal Details 

Last Name:   First Name:   

Date of Birth:    

  
2. Reason for Transfer 
☐ New Annual Salary: CHF   ☐ Valid from:   

☐ New Address:  ☐ Valid from:   

     Street / No:        Postcode City:   

 
☐ New Civil Status:   ☐ Valid from:   

☐ New Name (marriage):   ☐ Valid from:   

☐ New Ins. Number:   ☐ Valid from:   

☐ New Employment Level:   ☐ Valid from:   

☐ Other transfers:   ☐ Valid from:   

   

 

 
Remarks: 
 
  

  

  

  

  

 
Place and Date:  Signature of Company:   

 
 
 
 
 
 
 

 

Alvoso Pension Fund 
Zürcherstr. 104, 8952 Schlieren 
+41 43 444 64 44 
info@alvoso-pensionskasse.ch 
www.alvoso-pensionskasse.ch 
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