
Health Insurance Enrollment for Small 

Businesses 

Date: [Insert Date] 

[Business Owner's Name] 

[Business Name] 

[Business Address] 

[City, State, Zip Code] 

Dear [Business Owner's Name], 

We are pleased to inform you about the opportunity to enroll in our health insurance program 

designed specifically for small businesses like yours. Providing health coverage for your 

employees not only supports their well-being but can also enhance your business's reputation and 

productivity. 

Please find the details of our health insurance plans attached. We offer a variety of options to suit 

different needs and budgets, ensuring that you can find the right fit for your team. 

To enroll, please complete the attached enrollment form and return it to us by [Insert Deadline]. 

Our team is here to assist you with any questions you may have during this process. 

Thank you for considering our health insurance program for your employees. We look forward 

to partnering with you to ensure their health and well-being. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


