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KPT Krankenkasse AG/KPT Versicherungen AG 

  

 

KPT 
PO Box 
3001 Bern   

 

  
   

Application for separation from the family file 
 

Policy number        Policy number       

First/last name:        First/last name       

Address:       
 
 Address:       

Telephone:       
 
 Telephone:       

E-mail:       
 
 E-mail:       

    

Payment details   Payment details 

 Bank 

 I would like to pay by electronic direct debit 
(LSV+) 

 Postal account 

 I would like to pay by electronic debit direct 
(debit direct) 

 

 

 

 Bank 

 I would like to pay by electronic direct debit 
(LSV+) 

 Postal account 

 I would like to pay by electronic debit direct 
(debit direct) 

IBAN:   IBAN:  

Payment method: 

 Monthly   Quarterly  

 Six-monthly  Annually 

 

 

 

Payment method: 

 Monthly   Quarterly  

 Six-monthly  Annually 

Home address of minor(s) 
 

 
 with father  with mother   

 

The changes take effect on:       
 

The changes take effect on:       

Notes: 

◼ Separation from a family file always occurs on the first of a month. Premium bills that have already been issued and not yet 
paid cannot be transferred to the individual contract file. 

◼ If minors are separated from the current family file, this form must be signed by both parents with parental authority. 
◼ Payments for premium and benefit statements shall be deducted from the parent at whose home address the child is regis-

tered. 

Place and date: 

  

Place and date: 

 

Signature: 

  

Signature: 

 

Please complete and sign the form and return in the reply envelope. Thank you in advance. Changes due to a court separation agreement or a divorce decree 
reserved. 
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