Claim Compensation Verification Letter

Your Name

Your Address

City, State, ZIP Code
Email Address

Phone Number

Date: [Insert Date]
Recipient Name
Company/Organization Name
Address

City, State, ZIP Code
Dear [Recipient Name],

I am writing to formally request the verification of my compensation claim submitted on [Insert
Claim Submission Date]. My claim reference number is [Insert Claim Reference Number].

For your reference, | have attached copies of all relevant documents including receipts, medical
reports, and correspondence related to this claim.

| kindly ask you to provide an update on the status of my claim and any additional information
that may be required for its expedited processing.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]



