
Approval Letter for Beneficiary Access to 

Insurance Information 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Company/Organization] 

[Your Address] 

[City, State, Zip Code] 

 

[Beneficiary Name] 

[Beneficiary Address] 

[City, State, Zip Code] 

 

Dear [Beneficiary Name], 

We are pleased to inform you that your request for access to insurance information has been 

approved. You are now authorized to receive the necessary details related to your insurance 

policies. 

Please ensure that you provide any required identification or documentation when requesting this 

information. Our team is available to assist you with any questions or further requests. 

Thank you for your attention to this matter. 

 

Sincerely, 

[Your Name] 

[Your Position] 



[Your Company/Organization] 


