Beneficiary Payment Undertaking

Date: [Insert Date]

To,

[Beneficiary's Name]
[Beneficiary's Address]
[City, State, Zip Code]

Subject: Payment Undertaking
Dear [Beneficiary's Name],

We hereby confirm our undertaking to ensure the payment of [Amount] in favor of [Beneficiary's
Name] for [Reason for Payment]. This is to be paid on or before [Due Date].

This undertaking is issued in accordance with the agreement dated [Insert Agreement Date] and
serves as a formal commitment for the scheduled payment.

Should you have any inquiries or require further clarification, please feel free to contact us at
[Your Contact Information].

We appreciate your cooperation and look forward to fulfilling our obligations.
Thank you.

Sincerely,

[Your Name]

[Your Position]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]



