Employer of the deceased:

(Date)

Dear __:

This is to officially inform you that my (husband, wife, etc.), (full name), died on (day, month , year). I would appreciate it if you would send me information about any benefits, such as group life insurance coverage, pension funds, accrued vacation or sick pay, terminal pay allowances, gratuity payments, service recognition awards, unpaid commissions, disability pay, credit union balance, etc., to which I may be entitled as beneficiary.

Please send me a list of whatever documents you will require and the necessary forms to be completed by me as beneficiary.

Sincerely,

(Your signature)

(Your complete name and address – typed

