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ORDER FORM – Residence & Work Permit
Please download and complete this order form and place your non-binding order by fax (+41 43 500 20 51) or email (order@swissreliance.ch).

A detailed quote will be sent out on receipt of this order form for your review and consideration. Your order will only become binding upon your express acceptance of our quote.

Your information provided below is solely used and held strictly confidential by Swiss Reliance. We do not and will not sell your information to any other party. For more details view our Privacy Policy.

CONTACT DETAILS AND INSTRUCTING PARTY

Existing Client: Please fill in your customer number: 
     

New Client: Please provide the details of the ordering company or individual:

Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Contact: If the client is not an individual, please provide details of the person who will be our main contact and instructing party for our service:

Last name
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Billing Address: If you prefer our invoices to be issued to a party other than the client mentioned above, please complete the information below:
Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

application details
Information on Employee(s): Please provide the details of the employee(s) designated to work in Switzerland. Please use a separate order for additional employees. 
Employee 1

Last name (as in passport)
     

First name (as in passport)
     

Date of birth | Sex
     

male  FORMCHECKBOX 
    female
 FORMCHECKBOX 

Citizenship
     

Country of domicile
     

Previous type of work
     

Duration of intended stay
from
     

to
     


or single days
     

Place of work
Address
     


Postcode
     

Town
     

Type of work
     

Employee 2
Last name (as in passport)
     

First name (as in passport)
     

Date of birth | Sex
     

male  FORMCHECKBOX 
    female
 FORMCHECKBOX 

Citizenship
     

Country of domicile
     

Previous type of work
     

Duration of intended stay
from
     

to
     


or single days
     

Place of work
Address
     


Postcode
     

Town
     

Type of work
     

Employee 3
Last name (as in passport)
     

First name (as in passport)
     

Date of birth | Sex
     

male  FORMCHECKBOX 
    female
 FORMCHECKBOX 

Citizenship
     

Country of domicile
     

Previous type of work
     

Duration of intended stay
from
     

to
     


or single days
     

Place of work
Address
     


Postcode
     

Town
     

Type of work
     

Information on Employer: Please provide the following details of the business at whom the above mentioned employee(s) is going to be employed during his | their stay in Switzerland. 
The employee(s) will be employed at the customer as stated above.
The employee(s) will be employed at the following company or individual:

Last name | Firm
     

First name
     

Contact person
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Please return this order form by fax or email. Thank you.
Swiss Reliance Ltd

Gartenstrasse 11

CH-8002 Zurich

Tel  
+41 43 500 20 50
Fax 
+41 43 500 20 51
www.swissreliance.ch






