
Beneficiary Rights Details 

Date: [Insert Date] 

To: [Beneficiary Name] 

[Beneficiary Address] 

Dear [Beneficiary Name], 

We are writing to inform you of your rights as a beneficiary under the [specific plan/insurance 

policy]. Below are the key details pertaining to your rights: 

Your Rights: 

• Right to Receive Information: You have the right to obtain information about your 

benefits and the status of your claim. 

• Right to Appeal: If your claim is denied, you have the right to appeal the decision. 

• Right to Review: You have the right to review all documents relating to your benefits. 

• Right to Choose a Representative: You may appoint someone to act on your behalf 

regarding your benefits. 

If you have any questions or need further clarification regarding your rights, please do not 

hesitate to contact us at [Phone Number] or [Email Address]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company/Organization Name] 

[Company Address] 


