CORPORATE CARD AGREEMENT

In consideration of the privilege of using the American Express Corporate Card, I hereby agree to the following:

1. I am a regular full time employee of Enron Corp. or one of its subsidiaries.

2. I will promptly submit an expense report covering all business-related charges, with accompanying receipts, by the 15th of each month, per company policy.

3. Upon receipt of the monthly statement, I will pay American Express within 15 days of the closing date on the statement for all charges, (business and personal charges) incurred.

4. I will use the Corporate Card, whenever possible, for business related travel, meals and entertainment expenses, hotel and car rentals.

5. I will return the Corporate Card to the Enron American Express Representative or to my Human Resources representative upon termination of my employment, or when I am specifically asked to do so.

6. I will notify American Express and the Enron American Express Representative, in writing, of any change of name, address, telephone number and/or working location within ten (10) working days of such change.

7. I understand that the loss of my Corporate Card must be reported to American Express AND the Enron American Express Representative immediately.

8. I hereby indemnify Enron Corp. and all its subsidiaries for any loss from my failure to reimburse American Express for charges (including all business and personal charges) which I have incurred.

9. I understand that UPON MY TERMINATION I will have to pay any outstanding balance owed on the Corporate Card PRIOR to receiving my final check.  I hereby authorize Enron to withhold from my final check or checks, any and all amounts outstanding.  The purpose and intent of this clause is to insure that Enron does not become liable for expenses I have incurred beyond those business expenses for which I have already been reimbursed or for which I am eligible to be reimbursed.

10. I understand that misuse or abuse of the Corporate Card or willful violation of the terms of this agreement may result in disciplinary action against me, including possible termination of employment.  

I have read, understand and agree to the above terms and to the guidelines governing the use of Corporate Card.


___________________________________         _____________________________
Employee Signature                                                  Date

___________________________________         _____________________________
Employee Name (Printed)                                         Social Security Number


