
Karl Wüthrich 
Wenger Plattner 
P.O. Box 677 
8702 Zollikon 

 
 
Registration of claims against: 
(please mark relevant companies ‚x‘ and use a separate form for each company) 
 SAirGroup in debt restructuring liquidation 

 SAirLines in debt restructuring liquidation 

 Swissair Schweizerische Luftverkehr-Aktiengesellschaft in debt restructuring liquidation 

 Flightlease AG in debt restructuring liquidation 
 
 

Creditor  

Surname/first name/company name _________________________________________ 

Address _________________________________________ 

Postcode, place, country _________________________________________ 

Tel. no., e-mail _________________________________________ 

Representative (please enclose power 
of attorney) 

 

Surname/first name/company name _________________________________________ 

Address _________________________________________ 

Postcode, town, country _________________________________________ 

Tel. no., e-mail _________________________________________ 

 
 

Grounds of claim Amount 
(CHF) 

Default inter-
est up to 
5.10.2001 

(CHF) 

Class 

    

    

    

    

Total claims    
 



 2

N.B: - Interest on the registered claims (except those already secured by pledge) 
can only be allowed up to 5 October 2001, the date of the provisional debt-
restructuring moratorium. Default interest is only payable if the company 
was served notice of default. 

 - Amounts in foreign currency must be converted into CHF at the middle 
exchange rate of 5 October 2001. 

 - Copies of evidence must be submitted (contracts, orders, delivery notes, 
invoices etc.). 

 - Creditors must disclose their names and addresses. Anonymous claim reg-
istrations cannot be accepted. 

 - If a creditor arranges representation by a third party, a power of attorney 
must be submitted. 

 

 

 

 

Enclosed: - .................................................................. 

 - .................................................................. 

 - .................................................................. 

 

 

 

 

 

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

Place, date Signature of creditor or representative 


	Karl Wüthrich
	Wenger Plattner
	P.O. Box 677

