
Request for a transfer on the occasion of an affiliation 

 
 

Request for transfer affiliation.doc/V. 06.2005 Passage St-Antoine 7  Case postale  1800 Vevey 1 
Tél. : 021 924 87 40  Fax : 021 924 87 07  E-mail : copre@copre.ch 

Name of the company:  

     

  

Name, first name of the insured:

     

  

AVS N°:  

     

  
 
 
 
 
TO THE NEWLY INSURED PERSON 
 
We offer you a warm welcome within la Collective de Prévoyance – Copré. 
 
If you were already insured according to the terms of occupational person with your former employer, you 
have, in principle, the right to a vested benefit. According to the legal provisions, this benefit must be 
transferred to our pension institution. 
 
If you hold a vested benefit policy or account with a banking establishment, you are also required to have 
this amount transferred to our foundation. 
 
You simply send the present from, either to the pension institution of your former employer, or 
to your vested benefit foundation. Do not forget to complete, above, your name, first name and AVS 
n°, as well as the name of your new employer. 
 
Upon receiving your vested benefit, la Collective de Prévoyance – Copré will use this as a contribution in 
your favour and will issue with a pension certificate. 
 
 
 
TO THE FORMER PENSION INSTITUTION  
 
Please transfer the vested benefit of our insured (article 3, line 1 LFLP) according to the payment details 
hereunder and send us the necessary information for treating this benefit. 
 
 

Address: La Collective de Prévoyance - Copré 
Passage St-Antoine 7 
PO box  
1800 Vevey 1 

Payment details: Credit Suisse  
8070 Zurich 

 Account: 759783-51 

 Clearing : 4835 

 IBAN : CH18 0483 5075 9783 5100 0 
 

Holder: La Collective de Prévoyance - Copré 

 


