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Partner’s Pension-Agreement 
 
 

between 
 

 
(1) Last Name: ………………....…....................... First Name: .........……………….…………. 

 
Date of Birth: ......…………….. Marital status: ......................... Hometown: ...................... 
 
Nationality: ………….................... Social Security No: ………........................................... 
 
in the Pension Fund Unilever Switzerland insured, 
 

 following called Policyholder  
 

and 
 

(2) Last Name: ………………....…....................... First Name: .........……………….…………. 
 
Date of Birth: ......…………….. Marital status: ......................... Hometown: ...................... 
 
Nationality: …………....................  

 
following called Life Partner  
 
 
 
 

(3) Address:  ............................................................................................................................ 
 

 
*** 

 
1. The purpose of this agreement is to protect any survivor's rights in accordance with  

Art. 34 of the Pension Fund Unilever Switzerland Regulations in favor of the surviving 
partner of the policyholder. 

 
2. The parties have taken note of Art. 34 of the Pension Fund Unilever Switzerland Regula-

tions regarding the entitlement and conditions for a life partner's pension and recognize 
the conditions laid down therein. 

 
3. The parties confirm the existence of a life partnership, particularly that they have a firm 

and exclusive relationship as a couple with mutual personal and financial support obliga-
tion.  

 
4. The parties unanimously agree that they lead a common household at the official com-

mon residence since 
 

…................................... 
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5. The parties confirm further, that since the beginning of cohabitation the policyholder in 
proportion to the mutual capacity will pay and continue to pay for a substantial, signifi-
cant part of the common cost of living and the cost of the common household. 

 
6. The parties acknowledge that in case of a claim Pension Fund Unilever Switzerland is 

authorized to review the entitlement requirements based on the actual circumstances. 
The proof of the relevant living conditions, according to number 2 above, incumbent to 
the life partner as a beneficiary. 

 
7. The parties commit themselves, to have their signatures signed below authenticated by 

the official authority. 
 

8. The parties commit themselves, to deposit an original of this agreement with authenti-
cated signatures during the lifetime of the policyholder with Pension Fund Unilever Swit-
zerland and to notify any change in the circumstances described in this agreement with-
out delay to the Pension Fund. 

 
9. The agreement must be handed in to the Pension Fund Unilever Switzerland before the 

policyholder has reached the age of 65 year. 
 

Upon occurrence of the benefit, the respective valid plan regulations in German of Pension 
Fund Unilever Switzerland shall be legally binding in either case.  
 
 
Signatures: 
 
 
 
..........................................................   ............................................................... 
 

Policyholder      Life Partner 
 

Place: ................................................  Date: ...................................................... 
 
 

 
Official authentication of signatures: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Output 01/2025 

 
Send this agreement completed, signed and certified to: 
Pensionskasse Unilever Schweiz, Bahnhofstrasse 19, 8240 Thayngen 


