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Change to the order of beneficiaries for lump-sum death benefit
(Art. 49 of the ETH 1 and ETH 2 Pension Plan Regulations; only for members insured with the ETH Pension Plan)

This declaration must be submitted to PUBLICA no later than three months after the death of the insured person.

Insured person

Last name First name Date of birth
Street / no. Postcode / Town Country
OASI number Marital status Nationality

By signing this document, | confirm that my brothers/sisters are to take precedence over my parents as beneficiaries:

Place / date Signature of insured person

Important notes:

— The insured person may submit this form to PUBLICA during their lifetime. If no written declaration is received by
PUBLICA within three months following the death of the insured person, payment will be made in accordance with the
order of beneficiaries set out in the regulations.

— PUBLICA reserves the right to review application of the order of beneficiaries, in particular if differing instructions
concerning the occupational pension are included in a will.

— ltis advisable to inform your brothers / sisters of this declaration.

— All brothers / sisters will have an equal entitiement.

— Beneficiaries in groups a to c under Art. 49 of the ETH 1 and 2 Pension Plan Regulations always take precedence.

Information on the brothers/sisters (optional)

Last name First name Date of birth
Street / no. Postcode / Town Country
Last name First name Date of birth
Street / no. Postcode / Town Country
Last name First name Date of birth
Street / no. Postcode / Town Country
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