
�  Swisscanto Flex Collective Foundation
Declaration regarding distribution of the lump sum death benefit� 1/2

Lump sum death benefit –  
order of beneficiaries

The undersigned requests that the lump sum death benefit due upon their death before retirement age be paid to the eligible  
survivors in the following amounts:

Order		  Beneficiaries 	 Share * 
			   (in % / in CHF)

a.	�the spouse; if none, 		  �

b.	�natural persons who were supported to a significant degree 		  �  
by the insured person at the time of the insured person’s 		  �  
death or the person who cohabited with the insured person 		  �  
for an uninterrupted period of 5 years prior to the insured 		  �  
person’s death or who has to pay for the maintenance of one 	 �  
or more joint children; if none,		  �

c.	�the children, parents and siblings; if none, 		  �  
		  �  
		  �

d.	�the remaining legal heirs, to the exclusion of the community.		  �  
		  �  
		  �

* The allocation of shares is only possible within a beneficiary group (b – d). * We recommend stating the shares to which the  
	 individual persons are entitled as percentages of the total lump sum to be paid out by the pension fund. The total amount of the 
	 shares must always equal 100%. Persons in group b only become entitled if there are no persons in group a, and those in group c  
	 only become entitled if there is nobody in groups a and b, etc.

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

This declaration only applies to pension relationships with Swisscanto Flex Collective Foundation. A separate  
declaration has to be submitted for any other pension relationships (basic or other supplementary insurance).
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Insured person

	
First name		  Last name

	
Place, date		  Signature

Swisscanto Flex Collective Foundation of the Cantonal Banks
The management office has taken note of this declaration.

	
Place, date		  Signature

Swisscanto Flex Collective Foundation  
of the Cantonal Banks
Management office
Postfach
8152 Glattbrugg
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