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Change in entitlement to lump-sum death benefit 

Employers Pension plan 

category 

Insured person 

Name 

First Name 

Date of birth 

Civil status  single  married  divorced  widowed 
 registered partnership  dissolved partnership 

Social security number 756. 

Street, No.  

Postal code, place 

Adress for further questions during 
the day (E-Mail or phone number.) 

After my death, any lump-sum death benefit shall be paid to the following person(s): 

Name / First name 
Address 

Degree of kinship or 
relationship 

Date of birth Group of 
persons 
according the 
rules 

Percentage 
share 

If a life partner exists in accordance with lit. c), the form Confirmation of cohabitation must also be submitted. 
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With this declaration, I revoke any previously submitted forms Change of entitlement to lump-sum death benefit. 

Place and date  Signature of the insured person 

      
 
 
 

  

 

Authentication of the signature of the insured person: 
 

Place and date  Authentication by official authority 

        

 
At the time of death, the foundation checks whether the conditions for the payment of a lump-sum death benefit under 
the desired beneficiary scheme are met. 
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