On letterhead if possible….
Date
Employee Name

Address

City, State, Zip

Dear Employee:

As required under Unemployment Insurance Code section 1089 this letter is to advise you of (Business name) permanent cessation of operations at (Address, city, state).  Due to this action, you will be permanently laid off from (Business Name) and your last working day will be (date).

On your last day of work you will receive a final paycheck covering wages earned up to, and including your last day of work as well as any accrued vacation.  In addition, if applicable, you will receive a detailed package in the mail regarding your COBRA Election options.
If you have any questions or concerns, please do not hesitate to contact (name at phone number.) We truly appreciate all of your contributions to our organization and wish you every success with your future endeavors. 

Sincerely,

Name
Title
Business
