
1 	Personal information
Surname

First name 

Date of birth 

 

AHV number 

756 .   .   .   
Email 

Telephone number

Request 
for Energy Costs Allowance 
2024

To submit a request, you must meet these requirements on 
31 March 2024:

– �you live in the city of Zurich
– �you are eligible for an individual premium reduction
– �your apartment or house is heated with gas, oil or wood
– �you do not receive social support

Please complete all sections of the form. Send the form by post 
no later than 30 September 2024.
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2	 Partner in the same household
Surname

First name 

Date of birth

AHV number 

756 .   .   . 



3	 Children in the same household
Surname 

First name 

 

Date of birth

AHV number 

756 .   .   . 
Surname

First name 

 

Date of birth

AHV number 

756 .   .   . 
Surname

First name 

 

Date of birth

AHV number 

756 .   .   . 
Surname

First name 

Date of birth 

AHV number 

756 .   .   . 
Surname

First name 

Date of birth 

AHV number 

756 .   .   . 

Street name and house number Postcode, location

  , Zürich 

4	 Living situation on 31 March 2024?
Where did you live on 31 March 2024?

How many people were living in your household in total on 31 March 2024?

What sort of heating system does the house where you were living on 31 March 2024 
have?

Gas heating
Oil heating

	 Wood heating

5	 Financial support

	 Yes 	 No

	 Yes 	 No

	 Yes 	 No

Do you receive a premium reduction for your health insurance?

Do you receive social support?

Do you receive supplementary AHV/IV benefits from the City of Zurich?

Please turn over



The account is in the following name:
Surname, first name IBAN (CHXX XXXX XXXX XXXX XXXX X)

CH

7	 Remarks

 

6	 Payment
Account details for any payment

Stadt Zürich
Amt für Zusatzleistungen zur AHV/IV
Bereich Energiekostenzulage
Strassburgstrasse 9
8004 Zürich

T +41 44 412 66 00

Postal address:
Postfach, 8036 Zürich

For further information in German 
please see our website:

stadt-zuerich.ch/energiekostenzulage

Have you answered all questions completely and truthfully?  
Please sign this request. You acknowledge that you will be required 
to pay back any benefits paid to you in error.

Place, date Signature

!

Send your request to: 
Stadt Zürich 
Amt für Zusatzleistungen zur AHV/IV
Bereich Energiekostenzulage
Postfach
8036 Zürich

Questions?

Get in touch. We’re happy to help – call us on +41 44 412 66 00 or send an email 
to energiekostenzulage@zuerich.ch
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