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Please type in the following information:

el ﬂljlj%
Reseafch & Extension

(Name)

(Unit)

Select Type:

[ ] Clasp

[ ] Magnetic
[ ] Pin

[ ] Pocket Fold

Please complete this form and either mail it to:
LSU Agricultural Center
Human Resource Management
PO Box 25203
Baton Rouge, LA 70894-5203

or fax to:
(225)578-8284

(Date Requested) (Date Sent)

LSU AgCenter HRM 11/08 (Name Tag)



