
Please submit only on publication of Invitation to Register Debts, to: 
Karl Wüthrich, Wenger Plattner, P O Box  677, 8702 Zollikon 

 
 EMPLOYEE CLAIM REGISTRATION    Date: …………………………………… 
 
 
1 Debtor                                   SAirGroup   Swissair Schweiz. Luftverkehr AG   Flightlease AG 

 
2 Surnam ………………………………………..     First name  …………………………..…….........................…  Date of birth  ………………….......................................………  e 

Old Age and Survivors' Pension Insurance (AHV) no. ……………………………………   Staff no. ……………………………....................................…….… 
 

3 Address …………………………………………………………  zipcode ………………  town……………………………………  country ……………..............………...................... 
Tel.no. ……………………………………  e-mail …………………………………… 
 

4 Liable to deduction of tax at source                         Yes                                     No 
 

5 Notice of termination of employment given            Yes                                     No 
 

6 End of employment (expiry of period of notice after interval of suspension)  …....................................................................................……….................. 
 

7 Laid off                                          Yes, from   ……………………………………                  No 
 

8 Beginning and end of fixed-term contract of employment with assets of bankrupt employer ……………….......   /    …………………....... 
 

9 Outstanding claims in CHF (next page) 
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Outstanding claims 
(CHF) 

to 
31.12.00 Jan-01 Feb-01 Mar-01 Apr-01 May-01 Jun-01 Jul-01 Aug-01 Sep-01 Oct-01 Nov-01 Dec-01 Jan-02 Feb-02 Mar-02 Total

Gross salary under 
contract
Proportion for 13th 
month's salary

Profit share

Overtime
Shift working 
allowance
Inconvenience 
allowance

Time credits

Child allowances

Flat-rate expenses

Other expenses

Leave not taken
Length of service 
bonus

Other remuneration
Health fund 
contributions
Social welfare plan 
claims

...........................…

...........................…

...........................…

Total:
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10 Registered with Unemployment Insurance Fund                                       Yes           Date  ……………………………………                 No  

11 Federal supplementary benefit payment for Nov./Dec. 2001 received      Yes           Date  ……………………………………                 No 

12 Insolvency compensation applied for                                                         Yes           Date  ……………………………………                 No 

13 Earnings from new employment (gross monthly earnings to end of employment – cf. 6 above) 

Nov 01……………………………………     Dec 01 ……………………………………     Jan 02 ……………………………………     Feb 02  ………………………………… 

Mar 02  …………………………………      Apr 02 ……………………………………     Other months  ……………………………………  
 

14  Remarks .................................................................................................................................................................................................. 

 

15 Enclosures                        Contracts of employment (old contract of employment / any contract with bunkrupt assets of employer) 

                                          Pay slips since January 2001 

                                          Expense settlements since January 2001  

                                          Miscellaneous payments made since January 2001 

                                          Payment for balance of leave 

                                          Overtime settlement 

                                          Substitute income 

                                          …………………………………… 

                                          

16 Further claims                 Nature ……………………………………                          Amount     ……………………………………  
                                        Nature ……………………………………                              Amount      …………………………………… 

                                        Nature ……………………………………                              Amount      …………………………………… 

 

17 

 

Signature : …………………………………… 
 


	Debtor                                   SAirGroup   Swissair Schweiz. Luftverkehr AG   Flightlease AG

