
Changes in salary

Affiliated company: 

Social insurance 

number: 

Surname/first name: New annual 

AHV salary: 

New part-

time level: 

Valid as 

of: 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

756 .  .  . 

We hereby confirm that, at the time of the salary increase, all listed insured persons 
receiving a salary increase were in good health and fully capable of work. 

Place, date 

Company stamp, signature  .............................................................. 
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