I.D. Badge Charge Form 
This is for: New Account 	Replacement Badge/Update Account 

To be completed by employee.  PLEASE PRINT LEGIBLY


First Name: ________________	Last Name: ___________________________

Email Address: _____________________________________

PIN #: P_________________
Personal Identification Number 

Bar Code Number: _____________
Number below bar code; asterisks on each end.  (*11111*)

Work Phone Extension: ___________

Read Please Thoroughly
AS AN ENRON EMPLOYEE, I UNDERSTAND THAT I WILL HAVE THE ABILITY TO CHARGE PURCHASES IN THE ENERGIZER CAFETERIA, EXPRESS STORE, AND THE PLAZA JAVA COFFEE KIOSK.  SEMI-MONTHLY DEDUCTIONS WILL OCCUR ON THE 15th and 31st OF THE MONTH.   (PAYROLL DEDUCTIONS WILL APPEAR 15-DAYS IN ARREARS) 

I understand that I am responsible for the following.
1. Reporting a lost I.D. badge within one working day of loss to security at (713) 853-5360.  
2. Calling Sodexho Services at (713) 853-5265 to deactivate your account.
3. Reporting any Food Service payroll discrepancy within five working days of deduction to Richard Hensch, (NOT PAYROLL) at (713) 853-5522.
4. Submitting a new ID Badge Charge form if a replacement badge is issued.  

THE INFORMATION PROVIDED ABOVE IS CORRECT.  I HAVE READ THE ABOVE STATEMENTS AND AUTHORIZE TWICE MONTHLY PAYROLL DEDUCTIONS FOR MY FOOD SERVICES CHARGES.

SIGNATURE_________________________  DATE____/____/____

Legal – 4/11/02
Payroll –4/11/02 
