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VETERANS ADMINISTRATION

(Date)

Dear (Name):

(Deceased’s full name) died on (month, date, and year). I would like to schedule an appointment with your representative on (preferred date and time, and two alternative dates and times). (Deceased’s name)’s government life insurance policy number is (policy number) and military service serial number is (number). (Deceased’s name) served in the US (branch) from (date) to (date). If you require any documents or additional information, please let me know when you confirm our appointment. Thank you.

Regards,


