FORM FOR RETURNED BADGES

EMPLOYEE NAME:

LOCATION:

| HAVE RETURNED BADGE #

| WOULD LIKE TO KEEP BADGE #
TO BE PAYROLL DEDUCTED ($90.00)

| HAVE LOST BADGE # AND | HAVE BEEN INFORMED
THAT THE SUM OF ($105.00) WILL BE PAYROLL DEDUCTED.

EMPLOYEE SIGNATURE

DATE

ADMINISTRATION SIGNATURE

DATE




