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LIFE INSURANCE COMPANY

(Date)

Dear (Name):

This is to inform you that (deceased’s name) died on (month, date, year). Please send me the necessary documents to process a claim under policy number(s) (list policy numbers), and let me know to whom they are payable. Please describe all payment methods that are available. Please search your files for any other coverage that (deceased’s name) may have had, including other policies or riders on other family members that may be paid up, due to this death.

Regards,


