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Konkursamt Bern-Mittelland 

Dienststelle Mittelland 

Poststrasse 25 

3071 Ostermundigen 

Registration of claims against SkyWork Airlines AG 

Creditor 

Name/first name/company name   

Address   

ZIP, city, country   

Tel. n°   

E-Mail   

Representative (please attach a power of attorney) 

Name/first name/company name   

Address   

ZIP, city, country   

Tel. n°   

E-Mail   

* This field will be completed by the Bankruptcy Office. 

Basis of claims Amount (CHF) Interest 

until 06.09.18 

(CHF) 

Class* 

    

    

    

    

Total claims    

Passenger claims resp. employees claims 

must be registered by using the forms  

provided for these creditor groups (available at 

www.skywork-konkurs.ch/de/formulare) 
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Remarks: - Interest on the registered claims (except those already secured by 

pledge) can only be allowed up to the bankruptcy openings – 6 Sep-

tember 2018. 

 

- Amounts denominated in foreign currencies must be converted into 

Swiss francs at the following exchange rates prevailing on 6 Septem-

ber 2018 (Source: www.fxtop.com): 

EUR/CHF = 1.13 

GBP/CHF = 1.26 

USD/CHF = 0.97 

 

- Means of proof (contractual documentation, invoices, receipts, etc.) 

must be produced in copy. 

 

- Creditors must indicate their name and address. Anonymous claim 

registrations cannot be taken into consideration. 

 

- If a creditor is represented by a third party, the latter must present a 

written power of attorney. 

 

- The claim registration must be sent no later than 28 February 2019 

(postmark date) to the following address: 

Konkursamt Bern-Mittelland, Dienststelle Mittelland, 

Poststrasse 25, 3071 Ostermundigen 

Annexes : -   

-   

-   

-   

    

Place, date  Signature of the creditor or his representative 
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