

Letter 5—Insurance Company Claim Forms

Send a copy of this letter to each client. 

[Today’s date]
[13.10]
[13.11]
[13.12]
Re:
Your policy number [13.14]
Insured: [1.02]
Date of death: [1.07]
Gentlemen:

This letter is to advise you of the fact and date of death of the above-named insured. Please advise me of your requirements to effect payment of the policy benefits and send any required forms. Thank you very much.

Yours very truly,

[Attorney’s name]


