
Beneficiary Dependant Information Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

 

I am writing to inquire about the dependant information for the following beneficiaries: 

• Beneficiary Name: [Beneficiary Name 1] 

• Relationship: [Relationship 1] 

• Age: [Age 1] 

• Beneficiary Name: [Beneficiary Name 2] 

• Relationship: [Relationship 2] 

• Age: [Age 2] 

 



Please provide the necessary information regarding their eligibility and any documentation 

required. 

 

Thank you for your attention to this matter. I look forward to your prompt response. 

 

Sincerely, 

 

[Your Name] 


