Beneficiary Financial Pledge Letter

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I, [Your Full Name], residing at [Your Address], hereby pledge to ensure financial support for
[Purpose of the Fund, e.g., educational expenses, medical bills, etc.] on behalf of [Beneficiary's

Name].

| understand that the total amount of assistance will be [Total Amount], and | commit to
fulfilling this financial obligation by making payments as outlined below:

« Initial Payment: [Amount] due by [Date]
e Subsequent Payments: [Amount] due on [Payment Schedule]

This pledge will be in effect until the total amount is paid in full. I acknowledge the importance
of timely payments and will strive to meet the specified deadlines.

If you have any questions or require further information, please feel free to contact me at [Your
Phone Number] or [Your Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Signature]

[Your Printed Name]

[Your Contact Information]



