Corporate 1000 Program m

Corporate 1000® Format Change Form

The Corporate 1000 Program includes exclusive card formats that are developed specifically for use by
individual end-user organizations. Organizations must qualify, formally enroll and be accepted by HID
Global Corporation.

End User Company Information

Company Name:

Format Code:

End User Authorized Contact Names Information

Primary Contact Secondary Contact

[ Add or [] Remove? [ Add or [] Remove?

Contact Name:

Title:

Phone Number:

Fax Number:

E-mail Address:

Contact Signature:

Date Signed:

Authorized HID Purchaser

Company # 1 Company # 2

[ Add or [] Remove? [1 Add or [] Remove?

Company Name:

Contact Name:

Phone Number:

Existing Authorized Contact
**Must be authorized for addition or removal of Authorized Contacts**

Contact Name:

Signature:

Date Signed:

To add or remove authorizations, send your forms to the following regional contacts:

e For the Americas: credentialprograms@hidglobal.com.
e For Europe, Middle East and Africa: emea-orders@hidglobal.com.
e For Asia Pacific: hidhkg customerservice@hidglobal.com.

*This form must be legible to be considered acceptable. Please print or type.
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