
 

 

 

 

 

Declaration on distribution of lump-sum death benefit 

The undersigned requests that the lump sum payable upon his/her death before retirement age be 
paid to the eligible survivors in the following percentages:  

Order  
Potential total claim 

pursuant to Regulations in % 
 

a. Spouse and children entitled to an orphan's  
 pension; if none, 

100% of savings capital  

b. Persons supported to a considerable extent 
or  
Persons in cohabitation relationship for  
at least 5 years  
or  
Person responsible for the maintenance of 
joint children; if none, 

100% of savings capital  

c. Other children; if none, 100% of savings capital  

d. Parents and siblings; if none, 
Personal savings capital, at least 50% savings 

capital 
 

e. Other statutory heirs 
Personal savings capital, at least 50% savings 

capital 
 

Eligible groups of 
persons 

Eligible  
persons 

Share * 
(in % or 
in CHF) 

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

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

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

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

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

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

 if the above persons are not available 

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

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

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

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

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

* It is recommended that the portion due to the individual persons should be given as a percentage of the total capital to be paid out 
by the Pension Fund. The insured person can change the order of beneficiaries as follows: 
a. If there are beneficiaries pursuant to b), the insured person may lump the persons in a) and b) together; 

 b . If there are no beneficiaries pursuant to b), the insured person may lump the persons in a) and c) together. 
 

The insured person acknowledges that this declaration has no legal validity if it contradicts the legal or tax provisions. 

 

Last name, first name of the insured person: ............................................................................   

Place / date and signature  ...............................................................................  

 

The Board of Trustees has taken note of this declaration. 

Place / date:   ...............................................................................  

On behalf of the Board of Trustees: 


