
Beneficiary Application for Charitable Trust Benefits 

Date: [Insert Date] 

To: [Trustee's Name] 

Charitable Trust Name 

Address: [Trust Address] 

Dear [Trustee's Name], 

I am writing to formally apply for benefits under the [Charitable Trust Name]. My name is [Your 

Name], and I am currently residing at [Your Address]. I have been informed about the support 

offered by your esteemed trust for individuals in [specific situation or need]. 

Due to [briefly explain the situation or need], I believe that the assistance provided by the 

[Charitable Trust Name] would have a significant positive impact on my life. I am requesting 

support in the form of [details of the type of assistance sought, e.g., financial help, educational 

grants, medical assistance, etc.]. 

Attached to this letter are the necessary documents that detail my situation and validate my 

application. These include [list attached documents, e.g., medical records, financial statement, 

recommendation letters, etc.]. 

I kindly request that you consider my application for benefits from the [Charitable Trust Name]. 

I am hopeful for a favorable response and am willing to provide any additional information or 

documentation if required. 

Thank you for your consideration. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


