Affirmation Letter

Date: [Insert Date]
To Whom It May Concern,

I, [Your Name], hereby affirm that | have chosen [Beneficiary's Name] as my designated
beneficiary for [specific purpose, e.g., insurance policy, trust fund, etc.]. This decision has been
made with care, reflecting my trust and confidence in [Beneficiary's Name].

Details of the beneficiary are as follows:

o Name: [Beneficiary's Name]

o Relationship: [Your Relationship]

« Date of Birth: [Beneficiary's Date of Birth]

e Address: [Beneficiary's Address]

| affirm that this decision is made willingly and without coercion. | retain the right to change this
designation at any time by providing written notice.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Address]

[Your Contact Information]



