
Annual Review of Beneficiary Services 

Date: [Insert Date] 

Recipient Name: [Insert Beneficiary's Name] 

Address: [Insert Beneficiary's Address] 

Dear [Beneficiary's Name], 

We hope this letter finds you well. As part of our commitment to providing the best services to 

our beneficiaries, we conduct an annual review to assess your needs and ensure that you are 

receiving the appropriate support. 

Please take a moment to review the following information regarding your services: 

• Service Type: [Insert Service Type] 

• Start Date: [Insert Start Date] 

• Current Status: [Insert Current Status] 

To help us better serve you, we kindly ask you to complete the enclosed questionnaire and return 

it to us by [Insert Due Date]. Your feedback is invaluable in enhancing our services. 

If you have any questions or require assistance, please do not hesitate to contact us at [Insert 

Contact Information]. 

Thank you for your continued trust in our services. 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Contact Information] 


