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Employer
Company
Contract 
Group of insured persons
Insurance plan
Employee
Last name
First name
Insured person's no.
Street, no.
Post code, place and country
Telephone no.
Date of birth
Language
Gender
«Compulsory field»
,
«Compulsory field»
Insurance details 
Start of insurance
Annual salary
Level of employment 1)
Fully capable of working? 2)
Additional questions         for self-employed
Since when have you been 
self-employed?
Were you previously subject to 
mandatory BVG requirements?
If yes,
Signature
Date
Signature
Employer
Place
2) The question is to be answered with "No" if the person to be admitted (and/or)…    a) is disabled within the meaning of the federal disability insurance, accident insurance or military insurance and/or is receiving benefits        from one or more of these institutions;    b) Is or has been absent or partially absent from work for more than three weeks since the commencement of insurance;    c) has permanent medical restrictions impacting his/her ability to perform. 
1)  A person to be admitted is regarded as a part-time employee if he/she is working fewer hours per week than a comparable full-time
    employee. The part-time employee is considered fully capable of working, i.e. his/her capacity to work is not restricted for medical reasons.
    (cf. item 2)).
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