
Beneficiary Understanding of Agreement 

Provisions 

Date: [Insert Date] 

To: [Insert Name of Beneficiary] 

[Insert Address] 

[Insert City, State, Zip Code] 

Dear [Beneficiary's Name], 

We are writing to confirm your understanding of the agreement provisions outlined in the [Insert 

Agreement Title/Reference]. As a beneficiary, it is important that you are aware of your rights 

and obligations under this agreement. 

Key Provisions Include: 

• [Provision 1: Brief Description] 

• [Provision 2: Brief Description] 

• [Provision 3: Brief Description] 

By signing below, you acknowledge that you have read and understood the terms set forth in this 

agreement and agree to comply with its provisions. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company/Organization] 

[Contact Information] 

______________________________ 

Beneficiary Signature: ______________________ Date: ______________ 


