Notice of Job Loss Benefit

Date: ’ ‘

To: ’ ‘

Enployee ID: ’ ‘

Dear ’ ‘,

We regret to inform you that as of ’ , your employment with has been terminated.

Please be advised that you are eligble to apply for the Job Loss Benefit. Please find below the benefit details:

¢ Benefit Type:’ ‘
¢ Benefit Period:’ ‘
. Armunt:’ ‘

For assistance regarding your claim, please contact our HR Department at

Sincerely,
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