
Brigitte Umbach-Spahn 
Karl Wüthrich 
Wenger Plattner 
Postfach 677 
8702 Zollikon 

 
 

Registration of claims against: 

 

Bank Hottinger & Cie Ltd in liquidation 

 

Representative (please enclose 
power of attorney)  

Surname/first name/company name _______________________________________ 

Address _______________________________________ 

Zip code, town, country _______________________________________ 

Phone 

E-mail 

_______________________________________ 

_______________________________________ 

 
 

Basis for claim 
(in case of bank deposits, please state the 
respective account number) 

Amount 
(please specify 

currency) 

Interest 
(until 26 Octo-

ber 2015) 

Catego-

ry of 

claim 

    

    

    

    

Total claims    

 

Creditor  

Surname/first name/company name _______________________________________ 

Address _______________________________________ 

Zip code, town, country _______________________________________ 

Phone 

E-mail 

 

_______________________________________ 

_______________________________________ 



  2 | 2 

 

 
N.B: - Interest on the registered claims (except those secured by pledge) can 

only be considered until the date of the opening of bankruptcy - 
26 October 2015. Default interest is only payable, if the company was 
served notice of default. 

 - Amounts in foreign currency will be converted by the bankruptcy trustees 
into Swiss francs at the middle exchange rate on the date of the opening 
of bankruptcy (i.e. 26 October 2015). 

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

 - Creditors must disclose their name and address. Anonymous claim regis-
trations cannot be accepted. 

 - If a creditor shall be represented by a third party, a power of attorney must 
be submitted. 

 

 

 

Enclosures: - .................................................................. 

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

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

 

 

 

 

 

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

Place, date Signature of creditor or representative 


