
Beneficiary Understanding of Terms 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Beneficiary's Name], hereby acknowledge that I have received and reviewed the terms and 

conditions associated with my status as a beneficiary under [Specify the Plan/Program Name]. 

By signing below, I confirm that I understand the obligations and responsibilities outlined in the 

documentation provided to me, including but not limited to: 

• Eligibility requirements 

• Distribution procedures 

• Tax implications 

• Reporting requirements 

I further confirm that I have had the opportunity to ask questions and seek clarification regarding 

these terms and that all my questions have been satisfactorily answered. 

Thank you for your attention to this matter. 

Sincerely, 

[Beneficiary's Signature] 

[Beneficiary's Name] 

[Beneficiary's Address] 

[Beneficiary's Contact Information] 


