
 
 

Federal Department of Finance FDF 

Central Compensation Office CCO 

Swiss Compensation Office SCO 

 

 

 
 
 

Request for benefit estimation without voluntary 
contributions 
 
 
 
 
The insured person: 
 
Swiss insurance number:   756…….…..-…….…..-……. 

Family Name:            …………………………………………………… 

First Name:                      ……………………………………………………. 

Address:            …………………………………………………..... 

Zip / Postal Code:           …………………………………………………….. 

City:                       ……………………………………………………. 

Province:                   ……………………………………………………. 

Country:                      …………………………………………………..... 

 
 
requests an estimation of their old-age benefits without the contributions paid into the 
voluntary insurance scheme.  
 
 
 
 
Date:      ………………………………………… 
 
Place:     ………………………………………… 
 
 
 
 
 
Signature of the applicant:  ………………………………………… 


