
Endorsement Letter for Policy Beneficiary 

Access Rights 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Name], hereby endorse [Beneficiary's Name] as the rightful beneficiary of policy 

number [Policy Number] held with [Insurance Company Name]. This endorsement grants 

[Beneficiary's Name] full access rights to all information regarding the policy, including but not 

limited to policy details, benefits, and claims. 

This endorsement is made with the understanding that [Beneficiary's Name] will uphold the 

privacy and confidentiality of the policy information. 

If further confirmation or additional details are required, please do not hesitate to contact me at 

[Your Contact Information]. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


