
Beneficiary Final Expense Coverage Benefits 

Explanation 

Date: [Insert Date] 

To: [Beneficiary's Name] 

Address: [Beneficiary's Address] 

Dear [Beneficiary's Name], 

We are writing to inform you about the final expense coverage benefits that apply to your policy 

with [Insurance Company Name]. As the designated beneficiary, it is important that you 

understand what these benefits entail and how they can assist you during this difficult time. 

Coverage Details 

• Policy Number: [Policy Number] 

• Coverage Amount: [Coverage Amount] 

• Benefits Include: 

o Payment of funeral expenses 

o Payment for outstanding medical bills 

o Other related expenses such as memorial services 

Claims Process 

To initiate a claim, please provide the following documents: 

1. Death Certificate 

2. Completed Claims Form 

3. Any additional supporting documents if necessary 

Please submit these documents to [Claims Department Contact Information]. Once received, we 

will process the claim expediently. 

If you have any questions or need further assistance, please do not hesitate to contact us at 

[Customer Service Phone Number] or [Customer Service Email]. 

We extend our deepest condolences for your loss and are here to support you during this time. 

Sincerely, 

[Your Name] 



[Your Title] 

[Insurance Company Name] 

[Insurance Company Address] 

[Insurance Company Phone Number] 


