














TRUSTEE /ADMINISTRATOR / EXECUTOR

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on
Relationship Date

| am enclosing a copy of the death certificate and other documents that | assume you will need as
administrator/executor/trustee of the estate. Please advise me if you are willing to serve in this
capacity and contact me regarding any other relevant information that you need. Also please
furnish documentation for all matters that you have handled or are currently handling for the

deceased. Please call me to arrange an appointment to discuss the status of estate matters.

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print Name Clearly

organizer

by voices



FINANCIAL PLANNER / ACCOUNTANT

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my ,0n
Relationship Date

The taxpayer |.D. number is: . Please advise whether any tax return or
Deceased’s Social Security No.

tax payments are due or will be coming due soon, whether any tax refund is due, what, if any,

business or financial matters you are currently handling or have handled in the past for the
deceased, and whether there may be an estate tax return due. If any information is needed, or any

action on my part is required at this point, please provide clear and specific instructions.

The attorney handling the estate is:

Sincerely,

Signature Print name clearly

organizer

by voices












VOTER REGISTRATION

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on
Relationship Date

Please cancel the voter registration for the deceased.

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print Name Clearly

organizer

12 by voices
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MAGAIZINES

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my ,0n
Relationship Date

(Indicate which applies)
Q Please cancel the subscription and forward any applicable deposit or refund to me at the
address above. gRemove the deceased’s name from all future mailing lists. gPlease continue

mailings but address them to:

If further information is needed, please provide specific instructions. Thank you for your prompt
attention.

Sincerely,

Signature Print name clearly

organizer

voices
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HOME SECURITY COMPANY

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date: Account No.
Address:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my ,0n
Relationship Date

This is a request for (indicate which applies): DCanceIIation; DTransfer of service to another
name; DChange in billing address. Future correspondence regarding this account should be

sent to me at the address above or to the following: (Name and address)

If further information is needed, please provide specific instructions. Thank you for your prompt
attention.

Sincerely,

Signature Print Name Clearly

organizer

by voices
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AARP

TO: FROM:

Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of

Full Name

my , 0N
Relationship Date

Please advise on any and all of the following that may be applicable: Whether there are any
survivor's rights, whether there is any overpayment for which a refund is due. Please cancel the
membership and remove the deceased's name from your mailing list. Please discontinue all

prepaid prescriptions, if applicable.

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print name clearly
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SERVICE CLUBS

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on
Relationship Date

Please cancel the deceased's membership and advise whether there is any past due amount
owed, or whether there is any applicable deposit or refund due. Additionally, if you are in
possession of any items belonging to the deceased, or if the deceased was in possession of any
records or items belonging to the association/organization/club, please advise the most convenient

time and way for all items to be returned.

If you need more information, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print name clearly

organizer

voices
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ASSOCIATIONS / ORGANIZATIONS

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on
Relationship Date

Please cancel the deceased's membership and advise whether there is any past due amount
owed, or whether there is any applicable deposit or refund due. Additionally, if you are in
possession of any items belonging to the deceased, or if the deceased was in possession of any
records or items belonging to the association/organization/club, please advise the most convenient

time and way for all items to be returned.

If you need more information, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print name clearly

organizer

by voices
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HOMEOWNERS ASSOCIATION

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my ,on

Relationship Date

Please advise on any and all of the following which may apply: how to transfer the membership to
another party; how to change the billing address; how to cancel the membership; whether there is

any deposit/ refund applicable; how to remove the deceased's name from your files/records.

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print name clearly

organizer

by voices



46

CANCELLATION OF DRIVER'S LICENSE

TO: FROM:

Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of

Full Name

my ,on
Relationship Date

| am enclosing the deceased's driver's license. Please cancel the license and confirm with me at

the above address. Please advise me of any outstanding tickets/citations or fines due under the

license.

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print Name Clearly

by

organizer-

voices
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DOCTOR / HOSPITAL / HEALTH CLINIC

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on

Relationship Date

Please cancel any previously scheduled appointments, send a final statement of the deceased's
account if applicable, and notify me of any refund that is due. Discontinue all prescriptions
(prepaid or otherwise) for the deceased. Please send copies of the deceased's medical records
for our family health record. All correspondence regarding the deceased's account should be sent

to me at the address above or to the following:

If further information is needed, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature Print Name Clearly

organizer

by voices



DENTIST

TO: FROM:

Print Name and Address Clearly

Area Code and Telephone Number

Date:

To Whom It May Concern:

This is to inform you of the death of

Full Name

my ,0n
Relationship Date

Please cancel any previously scheduled appointments, send a final statement of the deceased's
account if applicable, and notify me of any refund that is due. Discontinue all prescriptions
(prepaid or otherwise) for the deceased. Please send copies of the deceased's records for our
family health record. All correspondence regarding the deceased's account should be sent to the

following:

If further information is needed, please provide specific instructions. Thank you for your prompt
attention.

Sincerely,

Signature Print Name Clearly
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PHARMACY

TO: FROM:
Print Name and Address Clearly

Area Code and Telephone Number

Date: Account No.

To Whom It May Concern:

This is to inform you of the death of ,
Full Name

my , on
Relationship Date

Please cancel or discontinue all prescriptions (prepaid and otherwise) for the deceased. If
applicable, please send a final statement of the account, and forward any applicable deposit or

refund.

If further information is needed, please provide specific instructions. Thank you for your prompt
attention.

Sincerely,

Signature Print name clearly

organizer

VoICes



VETERINARIAN

TO: FROM:

Print Name and Address Clearly

Area Code and Telephone Number

Date: Account No.

PetName

Type/Breed:

To Whom It May Concern:

This is to inform you of the death of this pet’s owner,

Full name
my on
Relationship Date

Please advise what vaccinations/inoculations may be due, what special health problems/needs the
pet may have, what special dietary needs the pet may have, what may be done if the pet is

showing signs of depression or anxiety over its owner’s death, what adoption agencies you feel are
best should that be necessary, when the next license renewal is, and any other information you

feel may be necessary. Please advise whether there is a standing appointment for the pet and
send a final statement of the account forwarding any applicable deposit or refund to me at the

address above.

If further information is needed, please provide specific instructions. Thank you for your prompt
attention.

Sincerely,

Signature Print Name Clearly




52

ENTERTAINMENT TICKETS

{Theatre, concert, sporis}

TO:

Date:

To Whom It May Concern:

This is to inform you of the death of

FROM:

Print Name and Address Clearly

Area Code and Telephone Number

my , on

Full Name

Relationship

Regarding unused ticket number(s)

Date

, please advise me on any

and all of the following that may be applicable: how to transfer to another party; how to change the

billing address; how to change the method of payment. | may wish to return the unused tickets.

Please advise whether a refund or deposit would be due in that case, and advise where and to

whom the tickets should be returned.

If further information is required, please provide specific instructions. Thank you for your prompt

attention.

Sincerely,

Signature

Print Name Clearly

organizer

by voices
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