. Notification of unmarried cohabitation
Profelia.

Fondation de prévoyance
Vorsorgestiftung

Personal data

Full name: Dossier no:

Date of birth: Marital status:

Personal data of the partner cohabiting with the person insured

Full name:

Date of birth: Marital status:
Street:

ZIP, city: Country:

Declaration of unmarried cohabitation*

The insured person declares:

1. that the insured person and the cohabiting partner have taken note of the regulatory provisions of
Profelia whereby, under certain conditions, the cohabiting partner may have an entitlement in the event
of the death of the person insured.

2. that no family relationship exists between the insured person and the cohabiting partner to the extent of
prohibiting marriage.

3. that the insured person or the pensioner and the cohabiting partner are not married or bound by a
registered partnership between them or with a third party.

4. that the cohabiting partner does not receive any survivor's benefit, whether as spouse, registered
partner or surviving cohabiting partner.

5. that the insured person and the cohabiting partner have been in a continuous partnership since
and/or provide maintenance of one or several common children.

The present declaration, duly completed and signed, should reach Profelia during the lifetime of the
insured person.

Any modification is to be notified in writing. The formation of a new unmarried cohabitation must be the
object of a new declaration of cohabiting partnership, duly completed and signed, sent to Profelia during
the lifetime of the person insured.

The present notification does not automatically entitle the cohabitant to the benefit.

Upon the death of the person insured, Profelia determines whether the regulatory conditions carrying the
right to the benefit are met.

To this effect, Profelia is authorised to require from the cohabiting partner any document enabling the
existence and recognition of the cohabitation to be established.

If the required documents are not received, Profelia may refuse to grant the benefits.

Signature

Place and date Signature of the insured person

* A declaration of cohabiting partnership can be made by unmarried persons of opposite sex or by persons
of the same sex who are neither married nor bound by a registered partnership.
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