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Good to know before filling out the form

Repayment cover means that your family will receive your pension in the event of your death before it is paid out. If you choose
repayment cover, your pension will be lower since you will not receive what is called ‘inheritance gain’. If you have not started
withdrawing your pension, you have the option to add repayment cover, within six months from the insurance was signed, within a
year from getting married, cohabiting or having children, if you are in good health with an approved health check or to future premiums
in a new insurance.

1. Personal information

First name(s) and surname Personal ID number (yyyymmdd-nnnn)
Street address Postal code and city
E-mail address Telephone (daytime)

2. Add repayment cover

Fill in under option a, b, c or d depending on which alternative fits your insurance.
a) Add repayment cover on insurance signed within the last six months

This change applies to (choose one or more insurances you know you have)

D Kapan Tjanste D Kapan Valbar D Kapan Aktieval D Kapan Flex |:| Kapan Extra

b) Add repayment cover to existing insurance if you have gotten married, became cohabiting, or had children

Applies to the past twelve months. Attach a document that validates the change.
| year, month, day (yyyy-mm-dd)

D | have gotten married, cohabiting, or had children in the last year
This change applies to (choose one or more insurances you know you have)

D Kapan Tjanste D Kapan Valbar D Kapan Aktieval D Kapan Flex D Kapan Extra D Kapan Plus

c) Add repayment cover to existing insurance with an approved health check

You also need to fill out the “Health Declaration” form. Based on your health declaration, we will decide whether
you can add repayment cover or not to your existing insurance.

This change applies to (choose one or more insurances you know you have)

|:| Kdpan Tjdnste |:| Kapan Valbar |:| Kapan Aktieval |:| Kapan Flex |:| Kapan Extra |:| Kapan Plus

d) Add repayment cover for future pension payments into a new insurance

If your insurance has not been signed within six months and you have not married, become cohabiting or had a
child in the past year and you are not fully healthy, you can only choose this option to add repayment cover.

This change applies to (choose one or more insurances you know you have)

D Kapan Tjanste D Kapan Valbar D Kapan Aktieval D Kapan Flex D Kapan Extra

3. Signature

Date Signature

Kdpan Tjanstepension is the controller of the personal data processing within our association. Read more about it at kapan.se/personal-data.
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