
ATP Livslang Pension 

Confirmation of marriage 

Name of the deceased: ___________________________________________________________________ 

Your name: _____________________________________________________________________________ 

Your Danish CPR-no. or date of birth: _______________________________________________________ 

Tick a box 

Yes, I confirm that I was married to name: _____________________________________________ 
at the time of the death. 

No, I was not married to name: ______________________________________________________ 
at the time of the death. 

Dato: ___________________________  Underskrift: ___________________________________ 

Complete the form and send it to ATP Livslang Pension, Kongens Vænge 8, 3400 Hillerød, 
Denmark. You can also send it on www.lifeindenmark.dk/atp-contact. 

http://www.lifeindenmark.dk/atp-contact
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