Policy Signing form

** PLEASE READ, SIGN AND RETURN THIS DOCUMENT TO HUMAN RESOURCES TO INDICATE YOUR UNDERSTANDING OF YOUR OBLIGATION TO COMPLY WITH THE BELOW GUIDELINES.
· Code of Ethics and Business Conduct Policy

· Insider Trading Policy
I hereby certify by signing this document, that I have carefully reviewed and fully

understand the Amdocs' Code of Ethics and Business Conduct and Amdocs'

Insider Trading Policy, and by so indicating my undertaking to comply with the

standards and procedures set forth in these policies, as shall be amended from time to

time (such amended policies to be published on the Amdocs Intranet, under the

Corporate Governance Policies link).

· Conflict of Interest
· Use of Amdocs IT Assets
· Employee/Consultant Confidentiality Undertaking Reminder
· Employee Information Manual Acknowledgement
· Invention Rights Agreement

I hereby confirm that the instruction regarding the company’s policy to avoid conflict of interest, the policy regarding confidentiality, the policy regarding IT assets, the Employee Information Manual and the Invention Rights policy have been provided to me and I hereby agree to abide by each of these policies.
· Notice of HIPAA Speical Enrollment Rights

I hereby certify that I have read and have received a copy of the foregoing notice.  If I am unable to access the above mentioned document, I understand that I may request a paper copy by contacting the North American Benefits Department at 1-866-426-8003.
Last Name:____________________ First Name: :___________________

Employee I.D.:________________

Employee signature:_______________

Date: _______,______,________
