Any organization (s) to which the deceased belonged:
(Date)
Dear __ :

This is to advise you that my (husband , wife, etc.), (full name), died on (day, month, year). I understand that he (she) may have been covered by a life insurance plan through your organization.

Please send me a list of documents you will require to process my claim 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. 
Sincerely,

(Your signature)

(Your complete name and address - typed)

