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RECEIPT AND ACKNOWLEDGEMENT FORM 

 
 
 
 
The undersigned hereby acknowledges receipt of the Western Area School Health Benefit 
Plan Red Plan Booklet as amended (the “Plan”) and, if covered by the Plan, the 
undersigned (and his/her covered dependents) agrees to be bound by the terms thereof. 
 
 
 

 
Signature         Date      
 
 
Print Name        
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