Thank You for Processing My Temporary
Disability Benefits Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Recipient Title]
[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Recipient Name],

| am writing to express my gratitude for your prompt attention to my request for temporary
disability benefits. Your efficient processing of my application has greatly relieved some of the
stress | have been experiencing during this challenging time.

| appreciate the thoroughness with which you handled my case and your willingness to answer
my questions. Your support has made a significant difference in my ability to manage day-to-day
challenges while | focus on my recovery.

Thank you once again for your assistance and professionalism. | look forward to your continued
support as my claim progresses.

Sincerely,

[Your Name]



