
Local 32BJ 
101 Avenue of the Americas 
New York, N.Y. 10031-1991 
Attention:  Department of Eligibility  
 
 
Dear Sirs, 
 
This is to inform you that, 
 
Name: 
 
Social Security Number: 
 
Employed at: 
May be eligible for medical coverage, under the C.O.B.R.A Law. 
The qualifying event is, 
 
 
 
The reported hours for this employee, on the last two (2) P.O.#1’s 
are: 
 
P.O.#1 Dated                               to                      Hours reported 
P.O.#1 Dated                               to                      Hours reported 
 
 
Yours truly, 
 
 
Custodian Engineer 


