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Continued insurance after a salary reduction pursuant to Art. 33a BVG  
(age 58–65)  
 
In the event of a salary reduction, the salary last insured with the employee benefits unit can be 
maintained up to the reference age in accordance with the pension plan if  
 

▪ the member is at least 58 years of age, and  

▪ the salary was reduced by no more than half, and 

▪ the member pays both his/her own contributions and those of the employer to cover the difference 

between the previous and the new salary.  

 
Note on the partial withdrawal of retirement benefits: 
According to paragraph 18.3 of the Framework Regulations of the GEMINI Collective Foundation, 
continued insurance of the previous annual salary is excluded after any partial withdrawal of retirement 
benefits. 
 
Member’s details  

Employee benefits unit       

Company       

Fund type ☐  Pension fund ☐  Management scheme/supplementary fund 

Insured person 

Surname  

First name  

OASI number  Insurance number  Gender  

Date of birth  Marital status  

Address      

     

     

Postcode and city  
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Effective annual salary  

Previous annual salary: Full/part-time (%): Valid until 

New annual salary: Full/part-time (%): Valid from: 

 

New annual salary and new workload must match the employer's notification. 

Formalities / deadlines 

This application for continued insurance must be received by the Foundation no later than one month after the salary 
reduction. 

Confirmation  

The insured person confirms that he/she is fully fit for work at the time of the salary change, wishes to 

continue his/her previous insured annual salary and pays the difference in contributions. The deduction is 

made directly by the employer. 

        

Place, date  Signature  
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