Life Insurance Maturity Disbursement Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

I hope this message finds you well. I am writing to formally request the disbursement of the
maturity benefits for my life insurance policy with the following details:

Policy Number: [Your Policy Number]

Insured Name: [Name of Insured]

Policy Maturity Date: [Maturity Date]

Please process the payment to the bank account mentioned below:

Bank Name: [Your Bank Name]

Account Number: [Your Account Number]

IFSC Code: [Your IFSC Code]

Attached are the necessary documents required for processing my request:
e Copy of the policy document

e Proof of identity
e Proof of address



| would appreciate your prompt attention to this matter, and I look forward to your confirmation
of my request. Please do not hesitate to contact me should you need any more information.

Thank you for your assistance.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



