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Finance & Administrative Services 
Property Management 

AUTHORIZATION FOR OFF-CAMPUS USE OF UNIVERSITY PROPERTY 
PLEASE PRINT OR TYPE INFORMATION-ALL INFORMATION IS REQUIRED 

Department: Cost Center: 

Date: Purpose: 

Duration:______Short-Term_____Indefinite 

    Item Description      LSU Tag# and/or Serial # 
1. ____________________________________  ___________________________________

2. ____________________________________  ___________________________________

3. ____________________________________  ___________________________________

4. ____________________________________  ___________________________________

5. ____________________________________  ___________________________________

Person Responsible: _______________________________  _____________________________ 

           Name                                                       Signature 

Relationship to University (Faculty, Staff or Student):  

Title of Person Responsible (if applicable) ______________________________________________ 

Address where assets will be located: _________________________________________________ 

_______________________________________________________________________________ 

City: State or Country: Zip Code: 

Email: _________________________________________ Phone Number: 

Removal Date: (MM/DD/YYYY)    

Return Date (if short-term): (MM/DD/YYYY)_____________________________________________ 

When obtaining approval for off campus use of university property, the employee agrees to the conditions listed below: 

• To immediately report stolen off-campus property to the appropriate law enforcement agency, and to property@lsu.edu.
• To be responsible for loss or damage to property from negligence or unauthorized use.
• To use property only for university activities.
• To provide a timely response for annual inventory, and any other inquiries from the departmental Asset Custodian and/or

Property Management.
• To return property on the earliest of the following:  completion of project, due date, termination of employment, or upon

request.
• To comply with PS6.20 Security of Data policy.

Approval Signatures 

Department Head /Chair  Date 

Asset Custodian    Date  

LSU Property Manager (or designee) Date 
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