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Notification of a death
Please complete in block capitals. Forms completed in full save you and us extra work.

O Pensionskasse (pension fund) O Vorsorgestiftung (pension foundation)

@ Information on benefit cases

> Once we have this notification, you will receive the corresponding documentation for the processing of the benefit case.

1. Company

Name

Member/contract no.

Contact person O Company O Broker
E-mail Tel. no.
2. Insured
Last name First name
AHV/AVS no. Marital status
Date of birth Gender OM OF
Street, no. Postcode Place
3. Insured event
Cause O Accident O Sickness
Death (date)
Was the deceased unable to work prior to their death? O No

O Yes (If notification has not yet been
provided, please submit the form
"Notification of incapacity for work"
together with the necessary
documentation.)

v Please pay particular attention to the following page.
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Remarks

Place Date

Stamp and signature of company

> Please send us this form filled out and signed to Asga, Postfach, 9001 St.Gallen.
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