Louisiana Purchasing Card
Agency Administrator(s) and Implementation Data Sheet

Organization Contacts & Authorization Form

Department Name:

Date:

Primary Contact (Program Administrator)

Name:

Title:

Signature:

Address:

City/State/Zip:

Phone Number: Fax Number: E-Mail:

Secondary Contact

Name:

Title:

Signature:

Address:

City/State/Zip:

Phone Number: Fax Number: E-Mail:

Please FAX completed form to: 225-342-8688
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