
Employee Benefits Assessment for 

Compliance Audit 

Date: [Insert Date] 

To: [Insert Recipient's Name] 

Title: [Insert Recipient's Title] 

Company: [Insert Company Name] 

Address: [Insert Company Address] 

Dear [Recipient's Name], 

We are conducting a compliance audit to assess the employee benefits offered by [Company 

Name] in accordance with applicable laws and regulations. This assessment is aimed at ensuring 

consistent adherence to policy guidelines and best practices. 

As part of this audit, we kindly request your assistance in providing the following information: 

• Detailed description of employee benefits programs 

• Eligibility criteria for each benefits program 

• Documentation proving compliance with federal and state regulations 

• Enrollment data for the past [Insert Time Period] 

• Any communications provided to employees regarding their benefits 

Please submit the requested information by [Insert Deadline]. Should you have any questions or 

require further clarification, feel free to contact me directly at [Insert Your Phone Number] or 

[Insert Your Email Address]. 

Thank you for your prompt attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


