Beneficiary Dependant Coverage
Information Revision

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

To: [Insurance Company Name]
[Insurance Company Address]
[City, State, ZIP Code]

Subject: Revision of Beneficiary Dependant Coverage Information
Dear [Recipient's Name],

| am writing to request a revision of the dependant coverage information for my insurance
policy, policy number [Insert Policy Number].

Due to [reason for revision, e.g., a recent life event, addition of a dependant], | would like to
update the following beneficiary dependant information:

Current Beneficiary: [Current Beneficiary Name]
Updated Beneficiary: [Updated Beneficiary Name]

o Relationship to Insured: [Relationship]
« Date of Birth: [Beneficiary Date of Birth]
Enclosed are the relevant documents supporting this change.

Please confirm the receipt of this request and provide any further information necessary to
complete the revision.

Thank you for your attention to this matter.

Sincerely,



[Your Name]



