

Letter 12—Employee Death Benefits

Enclose a copy of Authorization (Form 2). Send a copy of this letter, but not of the enclosure, to each client.

[Today’s date]
[1.33 or 1.34] 

Re:
Estate of [6.02], Deceased (“Decedent”)
Date of death: [1.07]
Gentlemen:

This office represents the above estate. We understand that Decedent was employed by you at some time.

Please provide us with information concerning the following where applicable. Written authorization is enclosed.

1. 
Group or other life insurance:

a. 
Name and address of company

b. 
Policy number

c. 
Amount of death benefit

d. 
How payable (lump sum, installments)

e. 
To whom payable

f. 
If or when sending policy for payment, please obtain and furnish us three copies of IRS Form 712 for each policy.

2. 
Compensation:

a. 
Amount of unpaid compensation and other benefits accrued to date of death

b. 
If there was a plan for salary continuation, lump-sum death benefit, or deferred compensation, please furnish details.

3. 
Other benefits:

a. 
If there was a pension, profit-sharing, 401(k), or similar plan that covered Decedent, please furnish a detailed statement of Decedent’s account and all information necessary to make proper elections.

b. 
If there was medical insurance that provided benefits for Decedent, please furnish details, particularly as to the right of family members to continue coverage.

c. 
If there was a credit union account or savings plan for Decedent, please furnish details, including the amount of interest accrued on the date of Decedent’s death and any outstanding loans.

d. 
If Decedent participated in a stock or bond purchase plan, stock option plan, or ESOP, please furnish details.

e. 
If any other benefits are available, please furnish details.

Please send us Decedent’s final W-2 form. Thank you very much.

Yours very truly,

[Attorney’s name]

Enclosure
Authorization


