Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Recipient's Name
Title

Organization Name
Organization Address
City, State, Zip Code

Dear [Recipient's Name],

| hope this message finds you well. I am writing to inquire about the eligibility for retroactive
benefits pertaining to my case, [insert relevant case or application reference number].

Given my circumstances, | would appreciate any information you can provide regarding the
criteria for eligibility, the process involved, and any necessary documentation |1 may need to
submit to support my request.

| appreciate your attention to this matter and look forward to your prompt response.

Thank you for your assistance.

Sincerely,
[Your Name]



