Beneficiary Commitment to Pay

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

Dear [Recipient's Name],

I, [Your Name], hereby commit to making a payment of [Insert Amount] to [Recipient's Name]
in accordance with our agreement dated [Insert Date of Agreement]. This payment will be made

on or before [Insert Due Date].

| understand the importance of this commitment and assure you that the funds will be available
as promised. Should there be any changes, | will notify you promptly.

Thank you for your understanding.
Sincerely,

[Your Signature]

[Your Printed Name]

[Your Contact Information]



