Beneficiary Verification and Compliance
Assurance

Date: [Insert Date]
To: [Beneficiary's Name]
[Beneficiary's Address]
Dear [Beneficiary's Name],
We are reaching out to inform you that as part of our ongoing commitment to compliance and
verification processes, we require updated information to ensure your eligibility as a beneficiary
of our program.
Please provide the following documents:
e Proof of identity (e.g., copy of government-issued 1D)
e Recent utility bill or bank statement confirming your address

« Any other relevant documentation as specified in the attached guidelines

We kindly ask you to submit the required documents by [Deadline Date] to avoid any disruption
in benefits.

If you have any questions or need assistance with the verification process, please do not hesitate
to contact us at [Contact Information].

Thank you for your cooperation and understanding.
Sincerely,

[Your Name]

[Your Title]

[Organization Name]

[Organization Contact Information]



