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	LaGov Form No: AP-01
LaGov 
ACCOUNTS PAYABLE
EMPLOYEE EXPENSE REIMBURSEMENT MASTER RECORD REQUEST FORM



	REQUEST TYPE
	Choose an item.	IF REQUEST TYPE IS CHANGE OR INACTIVATE, ENTER EXISTING VENDOR NO.
	     

	EMPLOYEE INFORMATION

	Name:
	     

	Address:
	     

	City:
	     

	State:
	  

	Zip Code:
	     

	LaGov Personnel No:
	     

	REQUESTED BY

	Name:
	     
	Telephone:
	     

	Email:
	     
	Date:
	     

	APPROVED BY

	Name:
	Choose an item.
	Date:
	     



	Signature:
	
	
	


                   *Signature is not required if form is emailed from the authorized approver. 

	RETURN APPROVED FORMS TO:
	DOA-LAGOV-ISG@la.gov
Fax:  225-219-6754  

	
	

	QUESTIONS:  

	Call:  225-219-6888





EMPLOYEE EXPENSE REIMBURSMENT MASTER RECORD REQUEST INSTRUCTIONS


	REQUEST TYPE
	New Expense Reimbursement Account – Select when adding a new Employee Expense Reimbursement account (Vendor Number) that does not exist in SAP.

Change Expense Reimbursement Account – Select when changing an existing Employee Expense Reimbursement account (Vendor Number) in SAP.



	IF REQUEST TYPE IS CHANGE OR INACTIVATE
	Field length (9).  Numeric.  Enter the existing Employee Expense Reimbursement account (Vendor Number) that needs to be changed or inactivated.

	EMPLOYEE INFORMATION
	Enter the employee’s name, address, and  LaGov Personnel number.

	REQUESTED BY
	Enter the name, telephone number, and email address of the person preparing this form; enter the date the form is being prepared.


	APPROVED BY
	Select one of the authorized approvers:  
· RICHARD HARBOR – richard.harbor@la.gov
· TERRY MELIET – terry.meliet@la.gov

 Enter the date approved.
        

	RETURN
	Return approver signed forms via email or fax to the ISG.  Signature is not required if form is emailed directly from the authorized approver. 




	FOR LAGOV USE ONLY  

	
	
	
	
	

	VENDOR NO.:
	

	DATE ENTERED:
	

	
	
	
	

	ADDITIONAL NOTES:
	

	ENTERED BY:
	
	
	
	
	


Last Revised Date:  7/01/2013
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