Beneficiary Support Instruction

Date: [Insert Date]

[Your Name]

[Your Address]

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

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

Subject: Support Instructions for [Beneficiary's Name]

Dear [Beneficiary's Name],

| hope this letter finds you well. This document serves as a formal instruction regarding the
support and assistance available to you as a beneficiary under [Specify Program or Policy].

Support Details:

e Type of Support: [Specify Type]

e Amount: [Specify Amount]

o Duration of Support: [Specify Duration]

o Payment Schedule: [Specify Schedule]

Please ensure you follow the guidelines and instructions provided to successfully access your
benefits.

If you have any questions or require further clarification, please do not hesitate to contact me
directly.

Best Regards,
[Your Name]
[Your Title/Position]



