
 

Support Agreement     
 
 

to the attention of Pension Fund Unilever Switzerland, Bahnhofstrasse 19, 8240 Thayngen 
 

Designation of the beneficiary for the insured lump-sum death benefit as 
defined by the pension fund regulations 
 
The undersigned insured person designates the following person as beneficiary in terms of 
the pension fund regulation article 36, paragraph 2:  
 
1. Personal data insured person 

Last Name, First Name: ________________________________________________ 

Date of Birth: ________________________________________________ 

Address, ZIP, City:  ________________________________________________ 

Social Security No.: ________________________________________________ 

 
 

2. Personal data beneficiary (e.g. cohabiting partner) 

Last Name, First Name: ________________________________________________ 

Date of Birth: ________________________________________________ 

 
The insured person takes note, that 

• a lump-sum death benefit only comes into effect if the requirement in compliance with 
article 36 of the pension fund regulations is fulfilled; 

• only beneficiaries in accordance with article 36 paragraph 2 of the pension fund regula-
tions can be considered; 

• in case of objections against this entitlement the insurance benefit under discussion will 
be judicially deposited at due date; 

• this declaration lapses, if the conditions for granting a lump-sum death benefit no longer 
exist; 

• the ranking of the beneficiaries within the beneficiary categories can be changed, but not 
the ranking of the beneficiary categories; 

• upon occurrence of the benefit, the respective valid plan regulations in German of Pen-
sion Fund Unilever Switzerland shall be legally binding in either case. 

 
 
__________________________________ _____________________________________ 

Place, Date Insured Person 
 
 
__________________________________ _____________________________________ 

Place, Date Pension Fund Administration 

 
Issued in 2 copies (1 exemplar for pension fund administration, 1 exemplar for the insured person)  


