Beneficiary Financial Responsibility
Statement

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

I, [Beneficiary Name], residing at [Beneficiary Address], acknowledge that | have been chosen
as a beneficiary for [describe the trust, estate, or insurance policy]. | understand that it is my
responsibility to be aware of my financial obligations and responsibilities related to this benefit.

| hereby affirm that I will:

« Stay informed about the details of the financial benefits | am entitled to.

o Use the funds received in a responsible manner to support [state the purpose if
applicable].

o Keep accurate records of any expenditures or distributions made from the benefits.

« Consult with a financial advisor if necessary to ensure appropriate management of the
funds.

By signing below, I accept full responsibility for the management of these financial benefits.

Signature:

Printed Name: [Beneficiary Name]

Date of Signature: [Insert Date]

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Contact Information]



