Beneficiary Income Verification

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

This letter serves to verify the income of [Beneficiary's Name], who is currently receiving Social
Security benefits. The details of their income are as follows:

Beneficiary's Name: [Beneficiary's Name]

Social Security Number: [SSN]

Date of Birth: [DOB]

Monthly Income: $[Monthly Income]

Income Sources: [e.g., employment, pensions, other benefits]

If you require any further information or documentation, please do not hesitate to contact me at
[Your Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



