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Sample messages

Please be cautious and encrypt personal information if you choose to send messages through email.

Dear

This letter is not infended as part of my will, any frust instrument, or any other legal document. It is not
infended to modify, amend, or add to any legal document, including my will. But | hope the information
in this letter will help you after | am gone.

< Add personal message here >

Please see the “Survivor Checklist” in my files. Here are a few steps to get you started:

Contact of law firm. He/she can help you through the probate process.
Continue using as your CPA. | trust his/her advice on tax matters.
Let help you with all the company employee benefit paperwork. In particular, check

to see how long you will continue to be covered under my employer’s health insurance. Make sure you
are not without health insurance.

Contact our financial services professional. He/she can help you with the necessary
paperwork to receive insurance claims. See the sample insurance lefter in my files.

The location of important documents can be found in the Document Locater.

Obtain several certified copies of the death certificate. You will need them to file claims for insurance,
Social Security, and similar benefits. The funeral director can usually get these for you. You can also
generally get copies from the Registrar of Vital Statistics or Clerk of County Court.

Contact the Social Security office to claim possible benefits.
< Add personal message here >

< Signature >

Depending on your situation, you may want to add the following items to your letter:

If you were ever in the armed forces, your spouse should apply for benefits through the Veterans
Administration. Check with your county or state Veterans Services Department.

If you have been employed by the Federal Civil Service, your spouse should apply for any benefits
with the U.S. Office of Personnel Management.



Sample message to life insurance company

Dear

This is to inform you that (Full Name) died on (Month, Date, Year). Please send me the necessary
instructions to complete a claim under policy number(s). | am enclosing a certified copy of the death
certificate. | wish to exercise my right as a beneficiary to elect settlement options. Please search your
files for any other coverage that may have had.

Thank you.

Sincerely,

<Your signature>

<Your full name and address >

<Your telephone number>

Sample message to local Social Security Administration

Dear

| understand that (Name of Funeral Home), has informed you that (Full Name, Social Security number),
died on (Month, Date, Year). | would like to schedule an appointment with your representative on (give
a preferred date and time, morning, or afternoon, and two alternate dates and times).

| have secured copies of the death certificate, our marriage certificate, our birth certificates and
those of our dependent children, our Social Security numbers and evidence showing recent earnings.
If you require any additional information or documents, please let me know. | may be reached at

Sincerely,
<Your signature>
<Your full name and address >

<Your telephone number>

Sample message to deceased’s employer

Dear

As you are aware, (Full Name) died on (Month, Date, Year). | would appreciate it if you would send me
any information on employee benefits, such as group life insurance, health care coverage, pension or
401(k) funds, final pay or commissions, etc., to which he/she was entitled.

Please send me a list of documents needed and the necessary forms to complete as
beneficiary.

Thank you.

Sincerely,

<Your signature>

<Your full name and address >

<Your telephone number>



Sample message to deceased’s member organizations

Dear

This is to inform you that my [relationship], (Full Name), died on (Month, Date, Year). (Optional: |
understand that he/she may have been covered by a life insurance plan through your organization.)
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Please send me a list of whatever documents you need, or forms | should complete as S
beneficiary.
Thank you.
Sincerely,
<Your signature>
<Your full name and address >
<Your telephone number>
List of member organizations
Name of member
(you or spouse/partner) Name of organization  Contact person Address or phone

The information provided in this piece is for general reference only and is not legal advice. You should consult an aftorney who is
licensed to practice law in your state of residence to interpret and apply this information to your particular situation.
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