
APPLICATION TO CLAIM
SURVIVOR’S PENSION ENTITLEMENTS
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www.crpn.fr 

Cadre réservé CRPN 

C : |__|__|__|__|__|__|
PLEASE FILL OUT AND RETURN THIS DOCUMENT TO CRPN

“SERVICE CARRIÈRES ET PRESTATIONS”  
(CAREERS AND BENEFITS DEPARTMENT)   

I am applying to claim my survivor’s pension entitlements, provided that I meet all of the eligibility 
requirements. I am aware that CRPN’s board of directors has set a two-year deadline by which my pension 
file must be complete. Once this deadline has passed, my pension will only become payable on the first day 
of the month following receipt of the final documents required in order to complete my file.

:  ....................................................................................................................... 

:  ....................................................................................................................... 

:  ....................................................................................................................... 

:  |__|__|  |__|__|  |__|__|__|__| 

:  |__|__|__|__|__|__|__|__|__|__|__|__|__|   Key : |__|__|  

:  ....................................................................................................................... 

 ....................................................................................................................... 

: |__|__|__|__|__|   Town :  ...........................................................................

:  ....................................................................................................................... 

: + _  _  _  _   |__|__|  |__|__|  |__|__|  |__|__|  |__|__|
(country code) 

Beneficiary
Last name at birth 

Married name/ last name used 

First name 

Date of birth

French Social Security No. 

Adress 

Zip code

Country

Mobile phone number* 

Email address* :  ....................................................................................................................... 
(Please only enter one and write legibly) 

 The contact information we gather is used to help us process your request or application in case we need to contact you in fulfilment of CRPNPAC’s 
missions. This information will be provided to the CRPNPAC fund to which you are submitting your current request or application. The information 
gathered will be stored for as long as is needed in order to pay your benefit.

:  ....................................................................................................................... 

:  ....................................................................................................................... 

:  ....................................................................................................................... 

:  |__|__|  |__|__|  |__|__|__|__| 
day month year

deceased member
Last name at birth 
Married name/ last name used 

First name 

Date of birth

Date of death :  |__|__|  |__|__|  |__|__|__|__| 

Signed at (location):.............................................................
On (date):  |__|__|  |__|__|  |__|__|__|__| 

For more information: https://www.crpn.fr/informatique-et-libertes/

Signature

day month year

day month year

14 rue des Pyramides, CS 60322, 75041 Paris Cedex 01
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Under European regulation No. 2016/679/EU of April 27, 2016, and the amended French data protection law of 
January 6, 1978, you have the right to be notified of, access, correct, and delete your personal information as well 
as the right to restrict how your information is processed. In addition, you have the right to register directives on 
what happens to your information after your death. To exercise these rights, please email CRPNPAC’s data 
protection officer at protection.donnees@crpn.fr. If, after you have contacted our data protection officer, you 
believe that there is a violation to your data protection rights, you can send a complaint to the French data 
protection authority CNIL, either online or by mail. Under French law, any submission of fraudulent or false 
information in order to secure or attempt to secure undue benefits is punishable by a find and/or imprisonment 
(art. 313-1 through 313-3 and 441-6 through 441-9 of the French penal code).
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