
 

 
 

RETIREE BENEFIT SUMMARY 
ACKNOWLEDGEMENT FORM 

 
Retain the Retiree Benefit Summary for your records.  Please sign, date and have this acknowledgement 
form witnessed. 
 
 
I certify that I have received a copy of the RETIREE BENEFIT SUMMARY. 
 

Employee’s Signature Date 
 
 

Witness’s Signature Date 
 
 

 

Please mail this form to: USEC BENEFIT SERVICE CENTER, C/O USI CONSULTING GROUP, 95 GLASTONBURY 
BOULEVARD, GLASTONBURY, CT 06033 

 

 

 

USEC Benefit Service Center 
 

C/O USI Consulting Group 
95 Glastonbury Blvd. 

Glastonbury, CT 06033 
Hours: 8:00am-5:00pm M-F EST 


