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Notification of Death
Notification of Death
Contract data
Company
Contract 
Personal details 
of the deceased
Last name
First name
Insured person's no.
Date of death
Gender
Civil status
«Compulsory field»
Further details 
Annual salary
(in accordance with the pension regulations at the time of death)
Exact cause 
of death
Type or name
If the cause of death was the result of an accident, an earlier accident or an occupational 
disease, was the accident insurer notified of this?
Accident insurer
(Name, address, post code, city)
1. Was the deceased disabled (short-term or long-term) prior to his/her death?
If so, since when?
2. Was the deceased insured through more than one employer?
If so, 
3. Are there any entitlement to benefits from other insurance institutions?
    Accident insurer (UVG), military insurance (MVG), or other insurance provider (e.g. foreign social security).
    If so, please enclose ruling
Insurance institution
4. Did the deceased lodge a Beneficiary declaration with the Board of Trustees?
    If yes, please attach a copy of said declaration.
5. If the pension fund regulations provide for the "lump-sum payment" option:
    Does the widow, widower or registered partner desire an offer for payment of a lump sum in 
    place of a widow's, widower's or unmarried partner's pension?
6. Is a divorced spouse or an ex registered partner claiming benefits to which he/she is entitled?
    If yes, please attach a copy of the divorce decree and the AHV ruling.
(Name, address, post code, city)
(Name, address, post code, city)
Please note 
The responsible social security administration office must be notified of any benefits from the old age
and surviving dependants insurance (AHV). 
Should Swiss Life contact the survivors directly? 
Signature
Date
Stamp and signature
Employer or Employee
benefits institution
Place
Details in support 
of a claim to death 
benefits 
(entitled person)
Widow/widower / partner
Divorced spouse / ex registered partner
Surviving children of the deceased for whom benefits are being claimed
Other entitled persons in accordance with the pension fund regulations
Last name
First name
Insured person's no.
Date of birth
Widow/widower / 
partner
Street, no.
Post code, city
The benefits due to the entitled person are to be credited to:
Payment details
(mandatory)
Account number or IBAN
Account holder (First name, last name)
SWIFT-BIC
Banking institution
QR-bill is 
enclosed,
or
Transfer in acc. 
with the 
information on 
the right:
Bank address
For foreign financial institutions
Address of account holder
Purpose/Reference
Last name
First name
Insured person's no.
Date of birth
Divorced spouse /
ex registered partner
Street, no.
Post code, city
The benefits due to the entitled person are to be credited to:
Payment details
(mandatory)
Account number or IBAN
Account holder (First name, last name)
SWIFT-BIC
Banking institution
QR-bill is 
enclosed,
or
Transfer in acc. 
with the 
information on 
the right:
Bank address
For foreign financial institutions
Address of account holder
Purpose/Reference
Surviving children
Last name
First name
Insured person's no.
Date of birth
Last name
First name
Street, no.
Post code, city
Nature of claim
Other entitled 
person
Documents 
required/enclosures
enclosed 
to follow 
• Official death certificate and official list of heirs, if the deceased was
  single or not registered
mandatory 
• Up-dated family certificate, if the deceased was married / was living in
  a registered partnership
mandatory 
• For orphans aged over 18 or 20 who are still in full-time education, evidence 
  of apprenticeship or schooling, including details of the probable duration of 
  the education or training (with regard to payment of the orphan's benefit beyond the
   final age stipulated in the regulations)
• Beneficiary declaration, provided such a declaration has been filed with 
  the Board of Trustees in accordance with the pension fund regulations
• Divorce decree, certificate that a judgement has become final and AHV ruling
  (for entitled persons from an earlier marriage/registered partnership)
• Rulings from the AHV, accident insurer or military insurer
  (if accident or military insurer has an obligation to pay benefits)
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