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Profond Vorsorgeeinrichtung 
Zollstrasse 62 
8005 Zürich 
T 058 589 89 81 

Profond Institution de prévoyance 
Avenue de la Rasude 5 
1006 Lausanne 
T 058 589 89 81 

Registration for continued insurance in 
accordance with Art. 7b of the Pension Fund 
Regulations or Art. 47a BVG 
 

 
Employer 
Company   Contract no.  

Subject  Basic pension  Supplementary pension    
 
Insured person 
Surname   First name  

Street/no.   Post code, 
town/city 

 

Date of birth   SC no.  
 
AHV annual salary 
AHV annual salary, CHF   valid from  Level of employment  % 
 
The insured person may request that a lower salary be insured than the previous AHV salary for the entire pension 
provision (savings and risk insurance), whereby the risk salary must correspond to at least three quarters of the 
maximum AHV retirement pension. There is an option to increase the reduced salary again later. 
 
Continued insurance  
Valid from     

 Continued savings and risk insurance (without continued savings contributions). The savings process can be 
resumed following termination. 

 Continued savings and risk insurance (with continued savings contributions) 
 
Confirmation 
By signing, the insured person confirms that the employment relationship has been terminated by the employer 
and that he/she is aware of and acknowledges the following: 
- The regulatory employee and employer contributions (including the contribution for administration costs) must 

be fully paid by the insured person. The contributions are paid quarterly. 
- Once the continued insurance has lasted for more than two years, an early withdrawal or pledge is no longer 

possible and the retirement benefits must be drawn as a pension. 
- Voluntary continued insurance is not applicable to cross-border commuters. Only those individuals domiciled  

in Switzerland or, alternatively, subject to the AHV may take out continued insurance. Profond must be notified 
if the insured person’s place of residence is moved abroad during the period of continued insurance. 

 
Comments 
 
 
 
 
 
 
 
 

  
 
 

Place, date  Signature of the insured person 
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