Insurance Coverage Verification

Date: [Insert Date]
To Whom It May Concern,

We are writing to verify the insurance coverage of our employee, [Employee Name], who is
currently employed with [Company Name] in the position of [Job Title].

Employee ID: [Employee ID]

This letter serves to confirm that [Employee Name] is enrolled in the following insurance
benefits:

Health Insurance: [Coverage Details]
Dental Insurance: [Coverage Details]
Vision Insurance: [Coverage Details]
Life Insurance: [Coverage Details]

Coverage effective date: [Effective Date]
Coverage end date: [End Date, if applicable]

If you require any further information or have any questions regarding this verification, please do
not hesitate to contact us at [Company Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Position]
[Company Name]
[Company Address]
[Phone Number]
[Email Address]



