
[Date] 
 
[Employer’s Name and Address] 
 
Dear Human Resources, 
 
I hereby acknowledge that I have received my, and my dependent’s, 
COBRA informational packet on_________________________. 
I acknowledge that should my dependents or I choose to participate in 
the COBRA coverage, I need to sign and send back the forms that I have 
received. 
 
Sincerely, 
 
 
 
_____________________________________                     _____________________ 
Employee Signature                                                Date 


