Beneficiary Acknowledgment of Obligations

Date: [Insert Date]

From: [Beneficiary Name]

To: [Organization/Trustee Name]

Subject: Acknowledgment of Obligations

Dear [Organization/Trustee Name],

I, [Beneficiary Name], hereby acknowledge my obligations as a beneficiary of
[Trust/Organization Name], as outlined in the [relevant document, e.g., Trust Agreement, Will,

etc.].

I understand the responsibilities associated with my status, including, but not limited to, the
following:

To comply with the terms set forth in the [document name].

To act in good faith and in the best interest of all involved parties.

To provide any necessary documentation as requested by the trustee/organization.

To maintain open communication regarding any changes to my situation that may affect
my status as a beneficiary.

| confirm that | have read and understood my obligations and the associated rights of the other
beneficiaries. | am grateful for the benefits to which I am entitled and will uphold my
responsibilities in a timely and professional manner.

Thank you for your attention to this matter.
Sincerely,
[Beneficiary Signature]

[Beneficiary Name]
[Contact Information]



