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EMPLOYER

(Date)

Dear (Name):

This is to inform you officially that (deceased’s full name) died on (month, date, year). Please tell me if there are employee benefits, such as group life insurance, pension funds, deferred compensation, accrued vacation or sick pay, unpaid commissions, disability pay, service recognition awards, credit union balances, continuing medical insurance, etc., and to whom they are payable. Please send me a list of documents you will require and the necessary forms that must be completed as beneficiary. Thank you.

Regards,


