
Vehicle Insurance Beneficiary Designation 

Date: [Insert Date] 

[Your Name] 

[Your Job Title] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Representative's Name], 

Subject: Vehicle Insurance Beneficiary Designation 

I, [Your Name], am writing to formally designate the beneficiaries of the vehicle insurance 

policy related to [Vehicle Make, Model, Year] with the policy number [Policy Number]. 

The following business partners are to be considered beneficiaries in the event of any claims 

arising from this policy: 

• [Beneficiary Name 1] - [Percentage]% of proceeds 

• [Beneficiary Name 2] - [Percentage]% of proceeds 

• [Beneficiary Name 3] - [Percentage]% of proceeds 

It is essential that this designation remains on file with your company. Should there be any 

changes to the partnership or beneficiaries, I will promptly notify you in writing. 

Thank you for your attention to this matter. Please feel free to contact me if you need any further 

information or documentation. 

Sincerely, 

[Your Name] 

[Your Job Title] 


