
Beneficiary Acknowledgment of Conditions 

From: 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

Date: [Insert Date] 

To: 

[Beneficiary's Name] 

[Beneficiary's Address] 

[City, State, Zip Code] 

Dear [Beneficiary's Name], 

This letter serves as an acknowledgment of the conditions associated with your status as a 

beneficiary of [Trust/Account Name]. Please review the following conditions: 

• Condition 1: [Detail of Condition 1] 

• Condition 2: [Detail of Condition 2] 

• Condition 3: [Detail of Condition 3] 

By signing below, you acknowledge that you have read and understood these conditions. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

Acknowledgment: 

I, [Beneficiary's Name], acknowledge that I have read and understood the conditions stated 

above. 



Signature: ______________________ Date: _______________ 


