
Beneficiary Distribution Claim Form 

Date: ___________________ 

To: [Insurance Company/Trust/Organization Name] 

Address: [Company Address] 

Subject: Claim for Distribution as a Beneficiary 

Dear [Recipient's Name], 

I, [Your Full Name], am writing to formally submit my claim for the distribution of benefits as a 

named beneficiary in relation to [Policy/Account Number or Description], following the passing 

of [Deceased's Name] on [Date of Passing]. 

As per the documents provided, I confirm that I am entitled to receive the benefits associated 

with this policy, as outlined in the terms. Enclosed are the required documents for your 

reference: 

• Copy of the Death Certificate 

• Copy of the Policy/Account Document 

• Identification Proof 

• Any other necessary documentation 

I kindly request the prompt processing of this claim and would appreciate any updates regarding 

the status of my claim. Should you require any additional information or documentation, please 

do not hesitate to contact me at [Your Phone Number] or [Your Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Full Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Contact Number] 


