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PM-72

	Date:

	Unique File Name / Request Identifier:
(see Authorized List)

	OIP Reference No.:
(applicable to OIP only)

	Attorney Billing Ref.:
(applicable only to ongoing requests)


	To:


	Attorney:  

	
	Law Firm:  
	email:  

	Campus:
	LSU System

	Authorized Requestor:
	Name:  
	email:  

	
	Dept:                                                    
	

	
	Address:  
	

	Primary Contact Employee:
	Name:  
	email:  

	
	Dept:  
	telephone:  

	
	Address:  
	

	Secondary Contact Employee:
	 
	 

	
	                                       
	 

	
	 
	

	Description of matter and justifications for legal work:
	

	Classification:
(see Section 2.4.7)
	

	Expected time frame for resolving matter;
(If > 10 hours of billable attorney time, budget must be prepared by attorney – see Section 2.6)
	

	Liability Statement:
	Is any potential liability by LSU covered by the Office of Risk Management (ORM) or Insurance?  ____yes  ____no  ____ to be determined by the assigned lawyer


c:  

Office of General Counsel via e-mail at generalcounsel@lsu.edu
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