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	CLAIMS SUBMISSION
	



Debitor:
Send claim registration to:

Name
Swiss Financial Market Authority FINMA

Address
Insolvency
Postal code /  city
Einsteinstrasse 2


3003 Bern

Bankruptcy proceedings: Date
Creditor:  
represented by ( enclose power of attorney):
Name:




Address:




Postal code/city:




Phone.:




Email:




Bank or post office account (IBAN)




(Please enclose a payment slip in the likelihood of receiving payment.)
Claim details:

Amount of claim

CHF 
Amount
Interest on arrears interest rate  % from Date to Date (interest rate calculation)
CHF
Amount
(Interest rate is 5 % unless otherwise agreed. Cf. Art. 104 OR; 
Please include copy of payment reminder. Cf. Art. 102 para. 1 OR).
Fees accrued for debt enforcement office/legal fees
CHF 
Amount
(Previous fees accrued for debt enforcement office/legal fees)


Total amount as per initiation of bankruptcy proceedings
CHF 
Amount
EVIDENCE MUST BE PROVIDED WITH THIS CLAIMS SUBMISSION. 

Reason for claim and claim class (under Art. 219 DEBA (SchKG) and Art. 37b BA (BankG):

Any other securities (liens, etc.):


Place and date

Legal signature:
















