Memo to Employees Regarding Conversion of Group Life Insurance

Re:   Conversion of Group Life Insurance

Policy # __________________________

As an active employee of [company], you were insured for $ _______ under the Company's Group Life Insurance Plan. This coverage ceases [thirty-one] days after termination of employment.

The Plan permits terminating employees the privilege of converting all or part of this insurance, without evidence of insurability, into any permanent plan of insurance (excludes term) that [Life Insurance Company] writes at time of conversion, subject to plan minimums.

If you are interested in taking advantage of the conversion privilege, please complete the form below and mail to:




[Address]

Your request for conversion must be made within [thirty-one] days after termination date or the privilege is withdrawn. [Life Insurance Company] will send you rates on plans available, application form, and any additional information you need.

Sincerely,

Human Resources Department

Please send this former employee information concerning conversion of Group Life Insurance Policy # ___________.

Insured for $ ___________ 
Birthday ______________ 
Termination date _______________ 

Office ______________________
________________________________________________ 






Signature of Human Resources Representative 

___________________________   
________________________________________________

SS #   




Signature of Employee 

___________________________   
________________________________________________

Name of Employee (Print)   

Street Address (Print) 






________________________________________________






City, State, Zip Code (Print) 

Courtesy of Farmers Insurance Group of Companies, Los Angeles.
