Please print on company letterhead
(Date)
(Employee Name)
(Employee Address)
(Employee Address)
Re: COBRA Information

Dear (Employee Name):

Included please find information on and forms required for you to continue your (applicable coverages) coverage under COBRA:

· COBRA Continuation Coverage Election Notice – please complete/sign and return to our offices
· Enrollment Form(s)  - please complete/sign and return to our offices with your first month’s premium if you wish to continue your coverage
· See ‘Employee Guide to COBRA’ at http://www.dol.gov/ebsa/pdf/cobraemployee.pdf  for more information
If you have any questions, please contact Lisa Keith or Laura Brock of Princeton HR Solutions at 866-750-7477 and/or call our offices.

Kind regards, 

(Name)
(Title)
Copy: Lisa A. Keith of Princeton HR Solutions
