Revised Health Insurance Beneficiary Detalils

Date: [Insert Date]

To: [Insurance Company Name]
Address: [Insurance Company Address]
Dear [Insurance Agent's Name],

I am writing to notify you of revised beneficiary details for my health insurance policy, policy
number [Insert Policy Number]. Please find the updated information below:

Revised Beneficiary Details
Primary Beneficiary:

e Name: [Insert Name]

o Date of Birth: [Insert DOB]

e Contact Information: [Insert Contact Info]
Secondary Beneficiary:

e Name: [Insert Name]

o Date of Birth: [Insert DOB]

« Relationship: [Insert Relationship]

o Contact Information: [Insert Contact Info]

Please confirm the receipt of this revised beneficiary information at your earliest convenience. If
you require any further documentation, feel free to contact me at [Your Phone Number] or [Your
Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]
[Your Email Address]



