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Notification concerning partner pension ZURICH

This form is used to register a partnership according to the pension plan regulations of the collective foundations Vita, Mythen and Malbun (hereinafter
referred to as "Foundation”). For married persons or persons living in a registered partnership the marital status is authoritative, and no notification is
required.

Any change to beneficiary rules for lump-sum death benefits must be reported using the “Notification regarding nomination of beneficiaries for lump-

sum death benefits” form.

Information about contract and insured person

Name of employer

Contract no.

| | / |
Last name of insured person First name
Date of birth Marital status

D Single D Divorced D Widowed

Day Month Year

D Dissolved partnership

Personal details of the partner

Last name

First name

Date of birth

Marital status

D Single D Divorced D Widowed

I:’ Dissolved partnership

Address of the joint household

Street/road, no. ZIP code, town/city etc.

Confirmation of the domestic partnership

The insured person and the partner confirm the existence of a partnership as defined in the Foundation’s pension plan regulations.
They confirm that they are not married and are not related to each other. They further confirm the following (please cross):

Day Month Year

I:’ we live in the same household and have a marriage-like relationship;

I:’ we live in the same household and in the case of the insured person’s death, the domestic partner must provide for the maintenance of one or more
of our joint children.

In all events, the circumstances at the time of death of the insured person and the legal framework conditions prevailing at this time are authoritative
with respect to the payment of a partner pension to the surviving partner. The burden of proof of the circumstances constituting the basis for claims
(e.g. uninterrupted marriage-like relationship in the same household for five years) lies with the person claiming the partner pension.

Place Date Signature of the insured person
Day Month Year

Place Date Partner’s signature
Day Month Year

Zurich Insurance Company Ltd, Zurich Life Insurance Company Ltd
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