
Thank you for visiting our site.

We strive to provide solutions for your business needs and
appreciate the opportunity of assisting your organization.

Note to Consumer:

This Document is furnished with the express understanding that businessolver is not
engaged in rendering legal, accounting or other professional services or advice.  While
this Document is designed to provide accurate information in regard to the subject
matter covered, the accuracy or fitness for a particular situation is not guaranteed.
Laws and regulations vary among jurisdictions, and may change or be subject to
differing interpretations.  As with any legal matter, common sense should be used in
determining whether you need the assistance of an attorney or other competent
professional for your particular situation.  By using this Document, you are acting as
your own attorney.  It would be advisable and prudent to examine the laws of your
state before using this Document.  Even if you are completely satisfied with this
Document, we encourage you to have your attorney review it to determine whether
there is something unique about your particular situation, which may suggest that
some modification or different approach be undertaken.  Your nonexclusive,
nontransferable license to use this Document includes the right for your legal counsel
to use and modify this Document solely for your own use.  Please keep in mind that
under the Terms & Conditions found at the businessolver website, which are
applicable to this Document, businessolver does not and shall not have liability or
responsibility to any person, including yourself, for any loss or damage caused or
alleged to be caused by the use of this Document in a particular transaction.



Sample Short Payment Notice
Letter

March 1, 2000

Alfred E. Roberts
2400 Pilot Knob Road
St. Paul, MN 55122

Dear Mr. Roberts:

We are in receipt of your XYZ Company Group Health Care Plan continuation premium
for February 2000. However, the monthly amount due for your single coverage is
$185.45, and you submitted check no. 1234 in the amount of $175.45. This means
your payment due on February 1, 2000 is $10.00 less than required to maintain your
XYZ Company Group Health Care Plan coverage. In order to maintain your health care
coverage through the XYZ Company Group Health Plan, you are required to pay the full
monthly premium, on the first of each month, as specified in your COBRA election letter
dated January 3, 2000.

In order to maintain your group health coverage, you must send $10.00 within 30 days
from the date of this notice, to the plan administrator. If this payment is not sent within
the 30 days provided, your group health care coverage, under the XYZ Company Health
Plan will be terminated retroactively to January 31, 2000.

This notice does not in any way affect or change your responsibility to pay for coverage
for March, 2000 on March 1 st, with a grace period as described in the COBRA
election letter dated January 3, 2000.

If you have any questions regarding this notice or other COBRA premium payment
questions, please contact Plan Administrator at (Phone Number).

Sincerely,

Plan Administrator


