Benefits Enrollment Confirmation

Dear [Employee's Name],

We are pleased to confirm your enrollment in the benefits program for the year [Year]. Below
are the details of your selected benefits:

Enrollment Detalils

e Health Insurance: [Plan Name]
o Dental Insurance: [Plan Name]
e Vision Insurance: [Plan Name]
o Life Insurance: [Plan Name]

Your benefits will take effect on [Start Date]. For any changes or questions regarding your
benefits, please contact [Contact Information].

Thank you for your attention, and we look forward to supporting your well-being.
Sincerely,

[Your Company Name]

[Your Company Address]

[Contact Information]



