
ATTACHMENT F  

    State of Louisiana   REQUEST FOR EXCEPTION TO 
    Office of State Travel                         STATE TRAVEL CARD AND 

                        CBA POLICY/PROCEDURES 

 

 

 
Agency/College/University Official Name:                    Company Number:                       

 

Telephone:        Fax:               
   

Agency Program Administrator:          
 

Describe Exception Request for Approval and Justification for Need: (If necessary attach additional page) 
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