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Texas Southern University 
Long Distance Code Authorization Form 

Date: _________________________________________ 

Name of Requestor: _____________________________ 

Email: ________________________________________ Telephone Ext.: ________________________________ 

Department: ___________________________________________________________________________________ 

Department Head: ______________________________________________________________________________ 

Note (if applicable)  

Head of Department Signature Date 

*BELOW INFORMATION WILL BE COMPLETED BY THE OFFICE OF INFORMATION TECHNOLOGY UPON APPROVAL

Long Distance Code: ____________________________ Date Code Assigned: ____________________________ 

Assigned By: __________________________________ Date Code Terminated: __________________________ 

Approval Authorization Signature Date 
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