	LaPAS Data Entry User ID Request Form

	Agency/Dept:
	

	Budget Unit:
	

	Name:
	

	Title:
	

	Phone number:
	

	Fax number:
	

	Email address:
	

	Internet Browser: (Explorer, Netscape, etc.)
	Version #:


Replaces ID:
___________ for _______________________________________________



 (LaPAS ID)


(LaPAS User Name)

Agency Head Signature    ___________________________________________________

Return the completed form by mail, messenger, or FAX to:

Office of Planning and Budget

Division of Administration

Capitol Annex, Room 242

P.O. BOX 94095

Baton Rouge, LA  70804-9095

FAX: 225-342-7220

