(Company Letterhead)

(Date)

(Employee Name)

(Address)
(City), (State) (Zip code)

Dear (Employee Name):

As we have discussed, your employment with our Company will terminate at the close of business on (Date).  You are entitled to the following benefits, per our Company’s policy:

· Your salary will be continued through (Date).

· Your health insurance benefits will continue through (Date).  After this date, you will be eligible to continue coverage under COBRA.  More information about this program will be forwarded to you under separate cover.

· You will be paid for you unused, accrued vacation and personal time.

· You will receive information regarding the disposition of your participation in the 401(k) and/or pension plan.

Should you have any further questions, you may contact (Name) at (Number).

Sincerely,

(Company Contact Name)

(Title)

cc:
Employee Personnel File

