
 DESIGNATION OF BENEFICIARIES 
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Affiliated company:        Contract No.:        
 _____________________________________________________________________________________________________________________________________  
Personal data of the Insured person 

Name and first name:    Date of birth:    

AVS No.:   Gender:   M  F 

Address:   

Tel. private/mobile:   Mail:   

Civil status from:    single  married   divorced  

  bound by a registered partnership  partnership dissolved   widow(er) 
 _____________________________________________________________________________________________________________________________________   
Designation of beneficiaries 

The Insured Person may modify the order of beneficiaries within the same category of beneficiaries and determine that the allocation 
of the lump-sum death benefit be made in unequal parts (Art. 32 para. 4 of the pension regulations). The order of the categories of 
beneficiaries may not be modified.  

The beneficiaries of the capital sum shall be in the following order, irrespective of the inheritance rights and any testamentary 
disposition:  

A. The whole of the lump-sum death benefit for,  
• The spouse, failing that  
• the children entitled to a pension, failing that  
• the live-in partner as defined by art. 27 of the present regulations  

I would like to change category A as follows: 
failing that, 

Category B. The whole of the lump-sum death benefit for,   
•  the children of the person insured not entitled to a pension, failing that  
•  the father and the mother of the deceased, failing that  
•  the brothers and sisters of the deceased  

I would like to change category B as follows: 
failing that, 

Category C. 50% of the lump-sum death benefit for,  
•  the other legal heirs, excluding public bodies, up to a maximum of the contributions paid by the Insured Person.  

 

Place and date:    Signature:   

 
 
 

 
 
 


	Texte447: 
	Texte448: 
	Texte449: 
	Texte450: 
	Texte451: 
	Texte452: 
	Texte453: 
	Texte454: 
	Texte455: 
	Texte456: 
	Texte457: 
	Texte458: 
	Case à cocher459: Off
	Case à cocher460: Off
	Case à cocher461: Off
	Case à cocher462: Off
	Case à cocher463: Off
	Case à cocher464: Off
	Case à cocher465: Off
	Case à cocher466: Off


