Termination Letter 2

Dear (Employee Name): 

Your last day of employment with (Company Name) was (Date). As a terminating employee, there are a number of issues related to your benefits of which you will need to be aware. 

Use if applicable

___ Medical and Dental Coverage
You have the option to continue your group medical and dental coverage through the COBRA Plan. All benefits cease on your last working day, unless you elect COBRA coverage. Information on COBRA will be sent to you shortly by certified mail. If you terminate employment in the first half of the month, you will receive credit for the last half of the month’s premium if paid. If you terminate during the last half of the month, no credit will be given. 

__ Group Term Life Insurance
Your coverage ceases on your termination date; however, you have the option to convert your group term life insurance to an individual policy with (Carrier Name) within 31 days following your termination date. If you are interested, please contact me to obtain a conversion form. You will then submit your completed conversion form to a local agent, who will be referred to you by the (Carrier Name) sales office. 

___ Dependent Life Insurance
Your spouse or child dependent life coverage ceases on your termination date; however, you have the option to convert to an individual policy with Carrier Name) within 31 days following your termination date. If you are interested, please contact me to obtain a conversion form. You will then submit your completed form to a local agent, who will be referred to you by the (Carrier Name) sales office. 

___ Personal Life Insurance
If you have a payroll-deducted personal life insurance plan, you will need to contact your insurance representative, who will assist you in arranging for the premiums to be paid by bank draft. 

___ Profit Sharing
If you have three or more years of service upon termination, you are entitled to benefits from the plan. According to the plan, distribution of benefits is payable at normal retirement age (65) or at termination of service, if later. The Retirement Committee will, however, consider applications for early distribution after one year following termination of employment. Annual statements will be sent to you at your home address. In order to receive an early profit-sharing distribution, requests should be made in writing approximately one year following your termination date to (contact name, address, and telephone number) for an application or if you have questions. 

___ 401(k) Plan
If you have participated in the 401(k) Plan, your benefit will be based on the value of your account, which comprises contributions you have made and any investment earnings/losses. 401(k) distributions are subject to the same rules and regulations as distributions from the Profit-Sharing Plan (see above). 

___ Credit Union
Although your deductions will cease, you can continue to keep your account open. Contact the (Credit Union Name). 

___ Separation Notice
As required by law, a Separation Notice is enclosed. 

___ Pay
For the pay period ending (Date), you will receive the following: 


(Enter the date and the amount of pay) 

To ensure that 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 at (Telephone Number). 
Sincerely yours, 


(Name and Title of HR Representative) 
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