
<TO BE PUT ONTO OFFICIAL AGENCY LETTERHEAD>
To:       LDH Telecommunications Coordinator

From:  Click or tap here to enter text.
Date:   Click or tap to enter a date.
Re:       Agency/Section – Office/Bureau Telecommunications Coordinator

                                             Division/Section Telecommunications Liaison

                                             Bill Payer

                                                                   (One Form for each person appointed)
(If employee is responsible for more than one location, you must have a form for each location)

	AGENCY/SECTION
	

	OFFICE/BUREAU TELECOMMUNICATIONS COORDINATOR APPOINTED
	

	ADDRESS OF OFFICE/BUREAU TELECOMMUNICATIONS APPOINTED
	

	DIVISION/SECTION TELECOMMUNICATIONS LIAISON APPOINTED
	

	ADDRESS OF DIVISION/SECTION TELECOMMUNICATIONS LIAISON
	

	BILL PAYER APPOINTED
	

	BILL PAYER ADDRESS
	


I CERTIFY THAT THE ABOVE NAMED PERSONNEL HAS BEEN DESIGNIATED AS THE:

☐  Office/Bureau Telecommunications Coordinator – The employee shall be responsible for handling their agency/district telecommunication needs and corresponds directly with the LDH Telecommunications Coordinator for all telecommunications needs.

☐  Division/Section Telecommunications Liaison – The employee shall be responsible for handling their division/section telecommunication needs for corresponds directly with their Office/Bureau Telecommunications Coordinator for all telecommunications needs (Urgent request can go through LDH Coordinator)

☐  Bill Payer – The employee shall be responsible for submitting telecommunication payments on a timely basis, and keeping all necessary records.

___________________________________________________            _____________________________________
Agency/Facility/District Organization Section Manager Signature & Date        Employee Appointed Signature & Date

Scan/Email this form to: LDH Administrative Services – Carmen.Tanner@la.gov; Susan.Spell@la.gov; John.Poche2@la.gov 
11/5/2025SS

