COPRE

UNPAID LEAVE

Affiliated company: Contract No.:

Personal data of the insured person

Name and first name: Date of birth:

AVSNo.. Gender: D M |:| F

Unpaid leave

Period: from to

During an unpaid leave, the insurance shall be maintained as follow
[0 Retirement benefits (saving contributions) and risks benefits are maintained
[0 Retirement benefits (saving contributions) are suspended and risks benefits are maintained

O Retirement benefits (saving contributions) and risks benefits are suspended. (During this period the affiliated person is not

covered)
Place and date: . ] Stamp/Signature of the employer: .
Placeand date - ] Signature of the employee:

ADMINISTRATION Place de la Gare 12 « Case postale 420 « CH-1001 Lausanne
7021310 12 30 * Ecopre@copre.ch « "W¥-copre.ch

Annonce de congé non-payé_EN /mai 24
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