Health Benefits Coverage Enrollment

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient Name]
[Recipient Title]

[Insurance Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

| hope this message finds you well. I am writing to formally enroll in the health benefits
coverage offered through [Company/Organization Name]. | understand the importance of having
comprehensive health insurance and wish to proceed with the enrollment process.

Below are my details for the enrollment:

Full Name: [Your Full Name]

Date of Birth: [Your Date of Birth]

Social Security Number: [Your SSN]

Dependent(s) Information: [List dependents, if applicable]
Preferred Coverage Plan: [Specify your preferred plan]

Please find attached the necessary documents for verification and enrollment. If you require any
further information or documentation, do not hesitate to contact me.

Thank you for your assistance in this matter. | look forward to your confirmation of my
enrollment in the health benefits coverage.

Sincerely,
[Your Name]



