Life Insurance Company

(Date)

Dear ___:

This is to advise you that my (husband, wife, etc.), (full name), passed away on (day, month, year). His (her) policy number was __. Please send me the necessary documents you require if I am the designated beneficiary of these proceeds. Please search your files for any coverage that (the deceased’s name) may have had, as well as other policies or riders on other family members that may be paid up, due to this death. 

Sincerely,

(Your signature)

(Your complete name and address - typed)

