DATE

Dear NAME:

As we have discussed, your employment with CENTER NAME will terminate on DATE at the close of business.  In accordance with state law, we are providing this letter to confirm some additional details.  

Your medical, dental & vision benefits will end the last day of the month, DATE.  Your company-paid Life, AD&D & LTD benefits will end on the date of your termination, DATE.  

You will be notified separately to the extent required by law of any continuing rights you have under these policies.

To insure you receive documents and notices from the company, be sure to contact us if your address changes. If you have any questions, please call me directly at PHONE.

Sincerely,

NAME

TITLE

