
[Your Company Letterhead]  

[Date]  

[Employee Name]  

[Employee Address]  

[City, State, Zip Code]  

Dear [Employee Name],  

Subject: Employee Benefits Information  

We are pleased to provide you with an overview of your employee benefits 

as part of our commitment to supporting your overall wellbeing and job 

satisfaction. Below are the details of your benefits package:  

1. **Health Insurance**  

 - Plan Type: [HMO/PPO/EPO]  

 - Coverage Start Date: [Date]  

 - Family Coverage: [Yes/No]  

 - Provider Network: [List providers or link to network] 

2. **Retirement Plan**  

 - Plan Type: [401(k)/Pension]  

 - Employer Match: [Details of matching policy]  

 - Eligibility: [Details about eligibility and enrollment dates] 

3. **Paid Time Off**  

 - Annual Leave: [Number of days per year]  

 - Sick Leave: [Number of days per year]  

 - Holidays: [List of recognized holidays] 

4. **Other Benefits**  

 - [Short Term Disability]  

 - [Long Term Disability]  

 - [Life Insurance]  

 - [Tuition Reimbursement]  

Please review this information carefully and feel free to reach out to 

the HR department if you have any questions or need further clarification 

about your benefits.  

Thank you for being a valuable member of our team.  

Sincerely,  

[Your Name]  

[Your Job Title]  

[Company Name]  

[Contact Information] 


