
Beneficiary Approval of Terms 

Date: [Insert Date] 

[Beneficiary's Name] 

[Beneficiary's Address] 

[City, State, Zip Code] 

 

To Whom It May Concern, 

I, [Beneficiary's Name], hereby acknowledge and approve the terms set forth in the [relevant 

document or agreement name], dated [insert date]. After a thorough review, I agree to the 

conditions outlined and accept the responsibilities associated with my designation as a 

beneficiary. 

Thank you for your attention to this matter. 

 

Sincerely, 

[Beneficiary's Signature] 

[Beneficiary's Printed Name] 

[Beneficiary's Contact Information] 


