
Agreement between Switzerland and the United Coordination of social security systems 
Kingdom on the Free Movement of Persons 

Employer-Employee Agreement in accordance with Article 18, para. 2 
of the social security convention between Switzerland and the United Kingdom 
of Great Britain and Northern Ireland 

The employee is subject to the British social security legislation, and the employer does not have any place of business in Great 
Britain. 

The employee and the employer hereby agree that the employee shall assume employer’s obligations as regards to the 
payment of social security contributions and the provision of legally required information. 

The employer remains liable for the payment of contributions to British social security institutions. 

1. Employee

Name  ............................................................................................................................................................  

First name(s)  .................................................................................................................................................  

Date of birth  ..........................................................  Nationality  ....................................................................  

Address  .........................................................................................................................................................  

 .......................................................................................................................................................................  

AHV-AVS No  ........................................................  Telephone  ....................................................................  

2. Employer

Name of the employer or company  ..............................................................................................................  

 .......................................................................................................................................................................  

Address  .........................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

Telephone  ....................................  Fax  .....................................  E-mail  ......................................................  

 ...........................................................   ..................................................................  
Date, signature of the employee Date, signature of the employer 
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