
Administrative Long Distance Form

Date: ____________________________

Department: __________________________________

GL Number: __________________            Dept Use:  ___________

GM Number: Project__________ Task _________ Award ________

Add:  Change: Delete:

Name Phone Number FOR OFFICE USE:
LD CODE

FOR OFFICE USE:
SUBCODE

________________________
Principal Investigator

________________________
Department Head, Dean or Director

http://www.tulane.edu/~tams/forms/instructions/Administrative Long Distance.pdf
https://mytulane.blackboard.com/webapps/cmsmain/webui/_xy-1502552_4-tid_0ocKTpE9

	date: 
	department: 
	gl number: 
	gm project: 
	task: 
	add: Off
	change: Off
	delete: Off
	name1: 
	phone1: 
	name2: 
	phone2: 
	name3: 
	phone3: 
	name4: 
	phone4: 
	Form Instructions: 
	Back to Main Menu: 
	award: 
	dept use: 


