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Form for email communication

The Disability Insurance Office for people living abroad (OAIE) and the Swiss Compensation Of-
fice (SCO) offer their insured parties the possibility to receive certain communications by email.
These are sent via the IncaMail platform, which is developed and made available by Swiss Post
(https://www.post.ch/en/business-solutions/e-mail-encryption/support/online-help).

If you choose this option, you agree to the use of the aforementioned platform. You also agree to
possess the necessary means to receive encrypted emails (computer, smartphone, secure inter-
net connection, etc.).

The OAIE and the SCO reserve the right to send all communications by post, particularly where
required by Swiss law or if the aforementioned institutions deem it appropriate. This applies in
particular to communications with legal effect (judgments, summons, etc.) or containing medical
information.

The OAIE and SCO decline all responsibility in the event of abuse or unauthorised access to the
emails sent.

If you consent to the electronic communication of your data according to the methods described
above, please send:

- the original document duly completed and hand-signed
- a copy of your identity card or passport

by post to:

Office de l'assurance-invalidité pour les assurés résidant a I'étranger OAIE
Av. Edmond-Vaucher 18

Case postale 3100

1211 Geneva 2

Switzerland

DETAILS OF THE INSURED

Last name/first name

Street/no

Postcode/town

Country

Our ref./ OASI no.

ELECTRONIC ADDRESS

Email (Please print)
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The insured hereby confirms that the email address (“electronic address” above) indicated was
obtained legally and is currently active. Changes of email address must be communicated to us
in writing so that we can provide you with a new form.

With your signature, you confirm that you have read and understood the above instructions and
authorise the sending of electronic communications.

Location, date Signature of the insured or
their representative
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