
 

               
                  

    
  Phone:  (508) 643-2175                            Fax:     (508) 643-2144 

 

ACKNOWLEDGMENT OF RECEIPT 

 

 

NEW HIRE / NEW HEALTH INSURANCE ENROLEE 

General Notice of COBRA Continuation Coverage Rights 

 

 

 

 

I, ______________________________________________an employee of the 

        (Please Print – First and Last Name) 

 

Town of North Attleboro/North Attleboro Public Schools hereby acknowledge  

that I received a copy of the General Notice of COBRA Continuation Coverage Rights. 

 

 

 

____________________________                                         __________________ 

(Signature)                                                                                    (Date) 

 

 

 

 

 

 

 

 

 

  Town of North Attleborough 

Human Resources Department
North Attleborough Public Schools & Town Government


	Name: 
	Signature: 
	Date: 


