
   

   

NOTICE OF ELIGIBILITY 
 
 
 
 
 
_____________________________ 

            Date 
 
 
 
 
 
To:___________________________ 
 
 
We are pleased to advise you that you will be eligible to participate in the 
_________________________ Plan on ________________, 20___.  You will enter at 
the next plan entry date of _________________, 20___. 
 

If you wish to participate, please complete and return the attached form(s) on or before 

_________________, 20___. 

 
 
 
__________________________________ 
Employer 
 
 
 
 
 
____________________________ 

 Plan Administrator 
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