
Louisiana State University 
Office of Accounting Services 

Payroll 
204 Thomas Boyd Hall 

Application Employee Payroll Deduction Authorization        LSU-PR�í 

Request: ______________ Initial   ______________ Renewal 

Plan Name: ___________________________________________________________________________ 

Organization as registered with the LA Secretary of State: 

Name:  _______________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City/State/Zip:  ________________________________________________________________________




