
 
Application for family pension 
– according to the Occupational Pensions 

Agreement PA-SPR 

1(1)

Customer service +46 (0)20-51 50 40  
www.spv.se 

  

Send the form to:  
SPV  
851 90 Sundsvall 
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Keep in mind when filling out the application 
We pay out the family pension to husbands, wives, registered partners and children. In special 
cases we can also pay out the pension to former husbands or wives.  

You need to attach a Dödsfallsintyg med släktutredning (Death certificate and relatives report) 
with the application. You can order this from the Swedish Tax Agency, tel. +46 (0)771-567 567.  

 

 
1. Personal information (deceased) 
First name(s) and surname Personal ID no. (yyyymmdd-nnnn)  

  

2. Information about husband, wife or registered partner 
Fill this out if you married or entered into a registered partnership with the deceased before they turned 60 years old. 
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  
Address Post code and city 

  
Telephone, office hours  

  

3. Information about children  
Fill this out if there are children under 19 years of age. If there are several children, write on the back. 
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  

4. Information about former husband or wife  
Fill this our if you, as a divorcee, have received maintenance allowance up to the date of death. This may mean that you are 
entitled to family pension.  
First name(s) and surname Personal ID no. (yyyymmdd-nnnn) 

  
Address Post code and city 

  
Telephone, office hours  

  

5. Signature  

 
 

   

 

Date  Signature 

Name in block letters Telephone, office hours 
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