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NOTICE OF COVERAGE OPTIONS 
 

ACKNOWLEDGMENT FORM 
 
 
 

I have received a notice of the coverage options available to me under the  
health insurance Exchanges from my employer, the Town of Georgetown. 
 
 
 
 
___________________________________    _____________ 
Print Name                 Date 
 
 
____________________________________________ 
Employee’s Signature 
 
 
 
 
 
 
 
 
 
Please return this form to the Treasurer’s Office. 
 
 
 


