
Contact Information

To whom this concerns, 

This is to inform you that my (your relationship to deceased) died on (date, month, year).

I understand that they may have been covered by a life insurance plan through your
organization. Please send me a list of whatever documents you need or forms I should
complete as beneficiary. Thank you.

Sincerely,

720.255.3595  | sellpopsplace@gmail.com | www.sellpopsplace.com

Deceased’s Member Organization


