
Beneficiary Income Verification Letter 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to verify the income of [Beneficiary's Full Name], residing at [Beneficiary's 

Address]. 

The following income details are provided for the purpose of processing insurance claims: 

• Employer Name: [Insert Employer Name] 

• Income Type: [Salary/Wages/Other] 

• Monthly Income: $[Insert Amount] 

• Annual Income: $[Insert Amount] 

If you require any further information or clarification, please do not hesitate to contact me at 

[Your Phone Number] or [Your Email Address]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Your Company Address] 


