Recipient Name
Date
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Your Name
Street Address
City, ST ZIP Code
Date
Recipient Name
Title
Organization Name
Street Address
City, ST ZIP Code
Dear Recipient Name:
[bookmark: _GoBack]We have reviewed your requirements to have an insurance policy for your employees and would like to offer the proposed plan mentioned in this letter. I have mentioned some of our best-selling policies for health and dental covers. Considering the size and repute of your company, we can offer you a policy that is the best fit for health and life insurance for the employees.
We are referring you to this policy as it requires minimum contribution from the employees as well as the employers. This policy is best for the employees falling in a medium salary bracket. Employees can avail this policy with very little or no documentation at all.
Please review the policy and let us know if it works best for you.
 
Sincerely,
Your Name
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