
Beneficiary Next of Kin Authentication 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Name], am writing to formally authenticate my status as the next of kin for 

[Beneficiary's Name], who is currently receiving benefits from [Organization/Institution]. 

Please find attached the necessary documentation to support this claim, including: 

• Proof of relationship (e.g., birth certificate, marriage certificate, etc.) 

• Copy of my identification (e.g., driver's license, passport) 

• Any other relevant documents 

I respectfully request that this information be taken into consideration during the authentication 

process. Should you require further information or clarification, please do not hesitate to contact 

me at [Your Phone Number] or [Your Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


