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OASI/DI membership form

Home address abroad

Country Province

Postcode Town/City

Street/P.O. Box c/o

Professional situation abroad

Since when have you been living abroad?

Are you gainfully employed? Yes No

Student

Start/end of studies

Name of institution/school

Enclose a study certificate stating the beginning date and duration of your studies

Personal details

E-mail (**)
(**) By indicating my address, I agree to receive the correspondence by e-mail

Preferred language of decisions

german french italian

Preferred language for correspondence

english german french italian spanish

Marital status

married separated divorced widowedsingle

Forename(s) / Surname(s)

OASI No. Date of birth

Nationality

swiss citizenship since EU/EFTA(*) nationality
Enclose a copy of your passport and a proof of residence abroad

mailto:afcot1@zas.admin.ch
http://www.zas.admin.ch


(*) A membership form presented for a minor is only valid with the consent and signature of their legal representative.

Spouse

Forename(s) / Surname(s)

Nationality

Professional situation abroad

gainfully employed not gainfully employed student

OASI No. Date of birth

Spouses and children are not automatically covered and must therefore fill out their own membership form if they want to 
join the voluntary OASI/DI. 

Minor children who have not applied within 12 months of moving abroad, cannot be affiliated retroactively once they reach 
the age of majority. 

Situation before departure from Switzerland

Until which date were you subject to the compulsory OASI/DI?

Employment over the past 5 years

Name of the company From Until

for employees enclose a copy of the last salary certificate

for self-employed persons enclose a copy of the final decision of the compensation office

Home address for the past 5 years

Postcode Town/City From Until

Enclose a copy of the residence certificate

Place and date Signature (*)
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