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Request payment of a lump sum as a cohabitant living abroad 
If you and your deceased cohabitant did not live in Denmark and were not registered with ATP as cohabitants, you need to 
complete this form to request payment of the lump sum from ATP. You also have to fill in the bank information form on page 2. 
In order for you to qualify for the lump sum benefit, the following conditions must be fulfilled: 

• You would have been able to get legally married during the last 2 years prior to the death(*)
• You have lived in a marriage-like relationship(*)
• You have shared the same registered address for the last 2 years prior to the death(**),
• your cohabitant must have been a member of ATP for at least 2 years after 1 January 2002,
• and must have paid the equivalent of 2 years' full contributions to ATP since 1 January 2002.
• The lump sum decreases by DKK 15,000 every year after the retirement age of your deceased cohabitant. The amount

will lapse entirely 5 years after your cohabitant's retirement age. The Danish retirement age depends on the year of birth.
• You must request payment of the lump sum no later than 5 years after death of your cohabtitant.

ATP will verify whether these conditions are fulfilled prior to payment of the lump sum. 

SHARED ADDRESS 
You must provide documentation that you shared the same address for the last 2 years preceding the death of your cohabitant. 
Documentation to this effect must be submitted with this form. You can read about the requirements on 
www.lifeindenmark.dk/atp. 

Documentation to substantiate that you shared the same address is enclosed(**) (please tick): 

DEATH CERTIFICATE 
If the death of your cohabitant is not registered in Denmark you also have to attach a copy of the death certificate. There are 
different requirements for the copy, depending on which country the death took place in. You can read about the requirements on 
www.lifeindenmark.dk/atp. 

A copy of the death certificate is enclosed (please tick):

PICTURE ID
You must enclose a color copy of your passport or other picture ID.

A picture ID is enclosed (please tick):

SOLEMN DECLARATION 
I declare by my signature that the deceased and I lived together under marital conditions and that we fulfilled the requirements for 
entering into a legal marriage during the 2 years preceding the death of my cohabitant (*).

I declare by my signature that ATP can contact relevant authorities in the country, in which I have informed that the deceased 
and I shared the same address in, to confirm the information I have given. For this purpose ATP can transfer information 
regarding name of deceased, my name, our address, and that we fulfilled the conditions for entering into a legal marriage.

The information in this form is provided under penalty of section 161 of the Danish Civil Penal Code on fraudulent written 
misrepresentation to a public authority. 

Name of the deceased: , died on: 

CPR no. (Civil reg. no.) of the deceased:

Your name:

Your CPR no. or date of birth:

Postal code, city and country:

Date: Signature:

(*) You have both been divorced (not just separated) from a possible former spouse the last 2 years prior to your cohabitant's death. 
You must not be related as siblings or parent/child.

(**) If you have not had a shared registered address for a period of time during the last 2 years, but believe that the 
cohabitation has been maintained, you should be aware of the following:
- You must send documentation/information that you or your cohabitant have had an institutional stay (e.g., nursing home),
and that you have maintained your cohabitation for the last 2 years prior to the institutional stay.
- You must send information and documentation that the cohabitation was maintained, if you have had different addresses for
a shorter period in the last 2 years prior to the death.

http://www.lifeindenmark.dk/atp


Bank information form 

Please, fill out the form with block letters. 

Name of the deceased CPR no. (Civil reg. no.) of the deceased 

Your name Your Danish CPR no./birthday 

Address 

City code and city Country 

I want the payment transferred to a Danish account: 

I want the payment transferred to my NemKonto 

I want the payment transferred to the following bank 

Name of the bank 

Registration number Account number 

I want the payment transferred to a foreign bank: 

Name of the bank 

Address 

IBAN number 

BIC code 

Account number 

The banks national code (BSB, clearing code, routing number, ABA code/fed wire)

Date Signature 

Please complete and send the form to ATP Livslang Pension, Kongens Vænge 8, 3400 Hillerød, Denmark. 
Alternatively, you can submit the form at www.lifeindenmark.dk/atp-contact.

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