
 
 
 

  
 

     

 
 
 
 

                    
 

 
                    
 

        
 

 
   

 
 

 
                                    
 

    
 

 
                               
                         
 

  
 

 
 

 

    

   
 

 
 

 
 

  
 
 

            
 

    

  

    

  

   

      

__________________________________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------

Louisiana State University 
Office of Accounting Services 

Financial Accounting & Reporting 
204 Thomas Boyd Hall 

REQUEST FOR PROGRAM AS505 

Add Update PG ____________ Delete PG ____________ 

Company 

Cost Center Cost Center ID 

Suggested Program Name 

Fund 

Contact E-mail Phone 

Purpose ___________________________________________________________________________________ 

Source of Funding/Receipts ___________________________________________________________________ 

Function __________________________________________________________ 

Fringe Benefits  Fringe Benefit Rate  ____________________ 

Date of Board of Supervisor’s or President’s Approval _______________________________________________ 

Space Usage Registration Fees Other _______________________________ 
(Specify) 

Detailed Description of Activity _________________________________________________________________ 

Routing and Approval Signatures 

Requestor/Business Manager/Cost Center Manager Printed Name Date 

Approver/Dean/Director/Comptroller Printed Name Date 

FOR ACCOUNTING SERVICES USE ONLY 

Program Name _________________________________________ Program Number __ __ __ __ __ __ 

Processed by ______________________________________ Date ___________________ 

Rev 12/23 
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