FILE:  GDBC-AF

Critical


FILE:  GDBC-AF


Critical



SUPPORT STAFF FRINGE BENEFITS


(Acknowledgment of Receipt of Employee Benefits Package)
The «districtCommonName» has provided me information on the employee benefits package for my position, and I have received a summary of health insurance benefits and coverage.  I have had the opportunity to ask questions, and I understand that any future questions are to be directed to the _______________________________ [title of the person or department responsible for employee benefits].

I understand that the district reserves the right to change, modify or eliminate any or all of these benefits as it deems appropriate at any time, with or without notice.  This document is not a contract or part of an employment contract.

Benefits for which the district pays some or all of the cost [list all that apply to the employee group]:

· Health insurance or group health plan

· Life insurance

· Vision insurance

· Dental insurance

· ______________________________

· ______________________________

· ______________________________

____________________________________


______________________

Employee's Signature






Date

____________________________________

Printed Name


I choose to decline coverage for the following benefits this benefit year: 

____________________________________


______________________

Employee's Signature






Date


* * * * * * *

Note:
The reader is encouraged to review policies and/or procedures for related information in this administrative area.
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