
Unpaid leave 

EMPLOYER 

Policy No.: ........................................... 

Company name: ........................................................................................................................................................................ 

MEMBER 

Last name: .............................................................................. First name: ............................................................................. 

AVS No.: ..756.. . ........... . ........... . .......  Date of birth: ...... / ...... / ............(dd/mm/yyyy) 

Marital status:   single     married     bound by a registered partnership     divorced*     widowed* 

 * applies mutatis mutandis to registered partners 

 

Start of unpaid leave: ...... / ...... / ............ End of unpaid leave: ...... / ...... / ............ 

In the calendar year leading up to the start of the unpaid leave, contributions made from: 

...... / ...... / ............  to  ...... / ...... / ............ 

Reference salary paid during this period:  CHF ................................. 

Employment rate prior to unpaid leave (% of full time): ............% 

Annual reference salary upon return from unpaid leave, if different*: CHF .................................  

Employment rate upon return from unpaid leave, if different*:  ............% 

*unless otherwise indicated by the employer, the reference salary prior to the unpaid leave is annualized and the resulting figure is used upon 
return from leave. 

 

Member’s choice of insurance coverage during the leave of absence: 

 

  Insurance coverage suspended 

During the leave of absence, the benefits provided for in the regulations in the event of death or disability are 
not granted, unless the insured event occurs during the first thirty days of leave. If the insured event occurs 
afterwards, the amount of the vested termination benefit at the start of the leave is paid. 

 

  Savings and risk coverage maintained with all contributions (employer/employee) paid by the member 

 

 Risk coverage maintained with all contributions (employer/employee) paid by the member 

The member shall pay a contribution based on his/her pensionable salary prior to the leave of absence and 
on the contribution rate for savings and risk coverage, or only for risk coverage, as defined in the 
Membership Agreement. Contribution payments shall be paid to the Fund exclusively through the employer.  

 
Date ……………………………………………….. Member's signature ......................................................................................... 

Place and date : Employer’s stamp and signature: 

............................................................................... ............................................................................... 

41-773e/11.04 
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Please return to: 

 

 
 

AVENA Fondation BCV 2e pilier 

c/o Banque Cantonale Vaudoise 

Case postale 300 

1001 Lausanne 

 

 

 


	No contrat: 
	Raison sociale: 
	Nom: 
	Prenom: 
	No AVS 02: 
	No AVS 03: 
	No AVS 04: 
	TexteDJ1: 
	TexteDM1: 
	TexteDA1: 
	Etat civil: 
	0: Off

	TexteDJ2: 
	TexteDM2: 
	TexteDA2: 
	TexteDJ3: 
	TexteDM3: 
	TexteDA3: 
	TexteDJ4: 
	TexteDM4: 
	TexteDA4: 
	TexteDJ5: 
	TexteDM5: 
	TexteDA5: 
	Salaire determinant: 
	Taux activite: 
	Nouveau salaire: 
	Nouveau taux: 
	Choix: Off


