



                                 LOUISIANA TECH UNIVERSITY
                                  STATE LIABILITY TRAVEL CARD          
                                 TRAVEL CARD MAINTENANCE

Request Date: ______________________

 
Employee Name:_______________________________________ 
Department ___________________________________________ 
 (
SECTION A – NAME CHANGE
)Phone ____________________  Email __________________________________________
Name ____________________________________________________________________________
          as it appears on Travel Card
 (
SECTION B – CARD REPLACEMENT
)Correct Name __________________________________________________________           ___

 Lost   Stolen    Embossing Error    Mutilated             Cardholder reported to BOA

Comments ________________________________________________________________________
 (
SECTION C – CANCELLATION / REINSTATEMENT
)
 Cancellation  Reinstatement   Other _____________________   

 (
SECTION D – 
DEPARTMENT CHANGE
)Comments ________________________________________________________________________


Previous Department Name:		________________________________________

New Department Name:		________________________________________

New Department Account Number (FIS):_____________________________________


Form must be submitted to the Office of the Comptroller for processing:

[bookmark: _GoBack]Approved by:

__________________________________________   _______________________________________           __________________
Dean or Vice President				   Printed Name                                              Date


__________________________________________   _______________________________________           __________________
Office of the Comptroller – Program Administrator		   Printed Name			                  Date			













