
LOUISIANA STATE UNIVERSITY 

AGRICULTURAL CENTER 
HOUSING AGREEMENT 

 

Employee: _______________________________________  SSN: __________________ 

 

Title: ___________________________________ Unit: ___________________________ 

 

Building #: ______________ Description of House (optional): _____________________ 

 

________________________________________________________________________ 

 

University housing is being assigned to the above named employee in order to perform 

the following duties:  

 

 

 

 

 

 

 

 

I have received a copy of and I understand the provisions of AG CENTER PS-2.  I 

understand the conditions under which housing is assigned to me and that housing can be 

terminated at anytime.  I understand that housing is being provided me in order to allow 

me to perform the duties of my job and specifically those outlined above.  I understand 

that my unit head will determine how maintenance, repair and renovation needs are to be 

met.   

 

 

Agreed: _______________________________________________________________ 

                     Employee signature                                                 Date 

 

 

Approved: _____________________________________________________________ 

                     Unit Head Signature                                                Date 


