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COBRA 

Acknowledgement Form 
 

 
 
 
In compliance with the Consolidated Omnibus Budget Reconciliation Act, we have provided you 
with a written copy of your Initial Notice of COBRA Rights. Please acknowledge receipt of the 
notice by signing and returning this form to your Office of Human Resources Officer. 
 
 
 
 
 
I __________________________________ acknowledge receipt on _____________________  
(Print name)              (Date)  
 
of my INITIAL NOTICE OF COBRA RIGHTS. 
 
 
 
 
 
 
 
 
_______________________________________________________________________ 
 
(Signature) 
 


