Beneficiary Income Verification

Date: [Insert Date]
To Whom It May Concern,

This letter serves to verify the income of [Beneficiary's Name], who is applying for government
benefits.

Beneficiary's Information:
o Name: [Beneficiary's Name]
e Address: [Beneficiary's Address]
o Date of Birth: [Beneficiary's DOB]

Income Information:

[Beneficiary's Name] has a total monthly income of [Insert Income Amount] derived from the
following sources:

o Employment: [Insert Employment Income]
« Social Security: [Insert Social Security Amount]
e Other: [Insert Other Income Sources]

This information is accurate as of [Insert Date of Income Verification]. Please feel free to contact
me at ['Your Phone Number] or [Your Email Address] for any further inquiries.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



