Notice of Partial Benefit Distribution Request

Date: [Insert Date]

To: [Recipient's Name]

Address: [Recipient's Address]

City, State, Zip: [City, State, Zip]

Dear [Recipient's Name],

I am writing to formally request a partial distribution of my benefits. As per the guidelines

outlined in [specific policy/plan name], I am eligible to receive a portion of my benefits as
outlined below:

Details of Request

o Type of Benefit: [Type]
e Requested Amount: [Amount]
e Reason for Request: [Reason]

Attached to this letter are the necessary documents supporting my request. | kindly ask that you
process this request at your earliest convenience.

Thank you for your attention to this matter. Should you require any further information or
documentation, please do not hesitate to contact me.

Sincerely,

[Your Name]
[Your Address]
[City, State, Zip]
[Phone Number]
[Email Address]



