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1. Beneficiary's identification _ e
KRATZ, DETLEF

AM EICHENQUAST 44 Contributor's client number___ CL0 5434 6931
12353 BERLIN

el CLO 5434 6931
ALLEMAGNE Benefigiary's client number______ - %27 °
If the address is incorrect, make changes here:

] month day

Date of birth | 1946 03 14 |

2. Declaration by the beneficiary or the person who s acting on his or her behalf
Check the box that corresponds to your situation:

e o

Administrator {if applicable)
Z;\I am the beneficiary whose name is shown abova,

| Iam the administrator of the pension for the person
whose name is shown above.

__| Other. Please specify._ 2
Telephone 00 MO WO L0 olhy /l\

~ : o mm: day
Signature fhﬁ o\ § 1IIL }\{é — pate Q.0 A MO FIOA
Mote: The beneficiary or the person who is acting on his or her behalf must sign this section. If you are the
bensticiary's representative or the administrator of his or her affairs, fill out section 3 below.

3. Other information (to be completed by the representative or administrator, it applicable)
| s the person identified in section 1 deceased?

| yaar manth
; __| Yes. The person died on | ] i J)‘//I

a :
g | No. Indicate the reason why the person Wign this declaration.

| -
| 5
: : - ;
Your family name e Given name
| Address :
i =L = o Telephone
4. Declaration by a witness : e s
y i . Stamp or seal,
The declaration must be witnessed, by an accredited authority of the beneficiary’s i applicable
. | municipality (mayor or police aﬂiceﬂ% phgsiclangr a l;ﬂgar who is not retired and who 0o
lives in the same country as the benef of the pension. %:.
| heraby confirm the beneficiary’s identity and confirm that he or she is alive. %...g% &
o33 C
Witness's family name : Given name T %E%iﬁ
: e Tk B L
Title or accupation %ﬂmh - 2550 E
12358 Berlin iy
Address T P 2 = - %%
Witness's signature S A | Date M;Mgm_’ljé_! 2o
/
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