Request for Distribution of Partial Benefits

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient Name]

[Recipient Title]
[Company/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to formally request the distribution of partial benefits associated with my account
[Account Number or Reference]. After reviewing my current financial situation, | believe that
receiving a portion of my benefits would greatly assist in managing my obligations during this
period.

As per the terms outlined in our agreement, 1 would like to request the following:

- [Specify the amount or nature of the partial benefits requested]

- [Reason for the request, if applicable]

| appreciate your attention to this matter and look forward to your prompt response. If you
require any further information or documentation to process my request, please do not hesitate to
contact me.

Thank you for considering my request.

Sincerely,

[Your Name]
[Your Title, if applicable]



