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	NAME     Last               First             M.I.
	Social Security Number
	Effective Date 

1/1/2002

	Company                                   Work Location
	Your Work Phone Number
	


	Write in the monthly and annual amounts you 

wish to be applied to your spending accounts.
	2002 Elections
	
	

	
	
	
	

	HEALTH  CARE
	$
	
	$

	
	(monthly)
	
	(annual)

	
	
	
	

	DEPENDENT DAY CARE
	$
	
	$

	
	(monthly)
	
	(annual)


Signature/Date – Please review this form to be sure that it reflects the spending account election(s) that you have chosen for the next year.  Sign and date the form to authorize the decisions you have indicated.  Keep a copy and return the original to Global Employee Services, 333 Clay Street, 3AC 2023, Houston, Texas 77002-7361.

My signature on this form indicates my authorization to have my pay reduced by the amount of the before-tax spending account elections I have made for the plan year.  By signing this form, I agree to participate in the Enron Flexible Compensation Plan (The “Plan”) according to its provisions and the additional terms below.  I also agree to allow the company to withhold the necessary before-tax contributions for my before-tax spending account elections.

	​
	
	


Signature









Date

	


Salary Conversion – I agree to have my pay reduced by the cost of my before-tax spending account elections.  This process is called salary conversion.  I understand this will begin on the effective date and continue for each pay period during the calendar year.

I understand I cannot change or revoke my election during the year unless I have a change in family status (i.e., marriage, divorce, death of my spouse or dependent, birth or adoption of a dependent, gain or loss of my spouse’s employment or other such event the Administrative Committee determines will permit a change or revocation of an election according to the provisions of the Plan and applicable law).  I further understand that changes to my spending account elections are limited to those which are consistent with my family status change.

I also understand that prior to January 1 each year, I will have the opportunity to change my spending account elections and salary conversion amount for the following year.  If I do not make new spending account elections during annual open enrollment, I understand that the spending account elections I have in effect for the current year will be reduced to $0.00.

The committee may reduce or cancel my pay reduction or modify this authorization if advisable to satisfy certain provisions of the Internal Revenue Code.

10/01

