
Beneficiary Compensation Agreement 

Date: [Insert Date] 

[Insert Your Name] 

[Insert Your Address] 

[Insert City, State, Zip Code] 

[Insert Email Address] 

[Insert Phone Number] 

To: [Insert Beneficiary Name] 

[Insert Beneficiary Address] 

[Insert City, State, Zip Code] 

Subject: Beneficiary Compensation Agreement for Pension 

Benefits Distribution 

Dear [Beneficiary Name], 

This letter serves as a formal agreement regarding the distribution of pension benefits to you as a 

designated beneficiary of [Insert Deceased Person's Name], who passed away on [Insert Date of 

Death]. 

The following terms are agreed upon: 

1. Amount of Pension Benefits: [Insert Amount] 

2. Distribution Schedule: [Insert Schedule Details] 

3. Method of Payment: [Insert Payment Method] 

4. Conditions: [Insert any specific conditions or stipulations] 

By signing this agreement, you acknowledge and accept the terms outlined above. Please sign 

and return a copy of this letter to indicate your agreement. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 



[Your Title] 

[Your Organization] 

___________________________ 

Signature of Beneficiary 

Date: ______________________ 


