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MEMBER ORGANIZATION

(Date)

Dear (Name):

This is to inform you that (deceased’s full name) died on (month, date, year). I understand that (deceased’s name) may have been covered by a life insurance plan through your organization. Please send me a list of documents you will require and the necessary forms that must be completed. In addition, please inform me of any other documentation that may be due, including the refund of the unused portion of annual dues. Thank you.

Regards,


