Beneficiary Adherence to Terms and
Conditions

Date: [Insert Date]

To: [Insert Name of the Organization/Company]

From: [Insert Your Name]

Subject: Confirmation of Adherence to Terms and Conditions
Dear [Recipient's Name],

I am writing to formally confirm my understanding and acceptance of the terms and conditions
associated with my benefits as a beneficiary in the [Insert Program/Policy Name].

| acknowledge that | have received, read, and understood the terms and conditions, which
include but are not limited to:

« Eligibility criteria

« Reporting requirements

o Compliance obligations

« Consequences of non-adherence

| commit to adhering to these terms and conditions and will ensure that all necessary
requirements are met throughout the duration of my benefits. Should there be any changes to my
situation that may affect my eligibility, | understand that it is my responsibility to inform you
promptly.

Thank you for your attention to this matter. | look forward to continuing my participation in
[Insert Program/Policy Name].

Sincerely,

[Your Name]

[Your Address]

[Your Email Address]
[Your Phone Number]



