
 

Employee Replacement Badge Form 

 

CA PR 3 

Employee’s Name:   (Last) (First) (MI) Assignment Number:   

                         
     
     
     

Department Name:   Old Badge Number:   New Badge Number:   

                  
   
   
   

 

I understand and agree that $10 will be deducted from my paycheck to cover the cost of 
my replacement badge. 
 
 
 
 
   

Employee Signature  Date 

 


