
 
 

Federal Department of Finance FDF 

Central compensation Office CCO 
Swiss Compensation Office SCO 
 

 
Swiss insurance number: …………………………………….. 
 
 

LIFE CERTIFICATE 
 
 

The undersigned competent authority certifies what follows:  
 
Mr / Mrs ....................................................................................................................... 
 
Date of birth: ...................................          
 
 
Home address: ............................................................................................................ 
 
..................................................................................................................................... 
 
.....................................................................................................................................                        
 
             
is alive :    � YES     �  NO 
                                                                    
                                                                     Date of death ........................................ 
 
 
 
her/his civil status is :         � single 
        
                                       � married     � married LPart* 
 
                                       � divorced     � divorced LPart* 
 
                                          � widowed                             � widowed LPart*                                    
 

           � legally separated  
                                   
                                            
Place and date:                                                  Stamp and authentication: 
 
............................................................ 
 
 
 
 
 
 
 
* LPart = Federal Law on civil partnerships between persons of the same sex. In this form, the civil status designations also have 
the following meanings: • marriage: civil partnership, • divorce: legal dissolution of the civil partnership, • widowhood: death of the 
civil partner. 
 

Please send only by post to the following address :  Swiss Compensation Office SCO 
Avenue Edmond-Vaucher 18 
POB 3100, 1211 Geneva 2, Switzerland 
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