Benefit Discrepancy Notice

Date: ’ ‘

To: ’ ‘

Enployee ID: ’ ‘

>

Dear ’

This notice is to inform you of a discrepancy regarding the benefits you are currently receiving, Details of the discrepancy are as follows:

Type of Discrepancy: ’ ‘
Effective Date: ’ ‘
Details:

Please contact the Human Resources department to resolve this issue or if you require further information.

Sincerely,

|

Human Resources Department




	Benefit Discrepancy Notice

