Urgent Death Benefit Claim Request

Date: [Insert Date]

[Insurance Company Name]

[Insurance Company's Address]

[City, State, Zip Code]

Subject: Urgent Request for Death Benefit Claim

Dear [Claims Adjuster's Name/Insurance Company],

| am writing to formally request the urgent processing of the death benefit claim for my
[relationship to deceased, e.g., mother, father, spouse], [Deceased's Name], who passed away on
[Date of Death]. The policy number is [Policy Number].

Given the circumstances and the financial obligations that have arisen from this tragic event, |
respectfully ask for an expedited review of the claim. Enclosed are the required documents,

including the death certificate and policy details, to facilitate this process.

Please confirm the receipt of this request and keep me updated on the status of the claim. You
can reach me at [Your Phone Number] or [Your Email Address].

Thank you for your immediate attention to this urgent matter.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



