Employee Benefits Overview

Date: [Insert Date]

To: [Employee Name]

From: [Your Company Name]

Subject: Employee Benefits Overview

Dear [Employee Name],

We are pleased to provide you with an overview of the employee benefits available to you as

part of our team. Your well-being is important to us, and we strive to offer a comprehensive
benefits package to support you and your family.

Health Insurance

We offer a variety of health insurance plans, including medical, dental, and vision coverage.
Employees are eligible to enroll during the open enrollment period.

Retirement Plans

Our company provides a 401(k) plan with a company match to help you save for your retirement.
You can contribute a percentage of your salary, and we will match up to [insert percentage].

Paid Time Off

Employees receive [insert number] days of paid time off annually, which can be used for
vacation, personal time, or illness.

Employee Assistance Program

We offer an Employee Assistance Program that provides confidential support for personal issues,
counseling, and resources for mental well-being.

If you have any questions regarding your benefits or need assistance, please do not hesitate to
reach out to the HR department.

Thank you for being a valued member of our team!

Sincerely,



[Your Name]
[Your Job Title]
[Your Company Name]



