
Employer’s notification of departure 

In order for us to carry out the departure formalities and to duly transfer your vested benefits, 
please complete and sign this form and return it to us.  

Affiliated company 

Personal data of insured person 

Last name and first name 

Address in full 

Postcode and town 

Social security number 

Date of birth 

Marital status 

Termination of employment relationship as per (day, month, year) 

Is the departing person disabled?   no  yes 

Are you leaving the foundation due to financial reasons?  no  yes 

Place / date Stamp and signature of company 

GEMINI Collective Foundation 1e c/o Avadis Vorsorge AG 
Zollstrasse 42 | P.O. Box 1077 | 8005 Zurich | T +41 58 585 33 00 | www.gemini.ch/1e

since

____________________________________ _____________________________________
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