
ELECTRONIC APPLICATION FOR 
LASER USE AUTHORIZATION
Date:      
LUA # (LSC use only)_____________
This form to be used for all class 3B and 4 lasers.  A separate form required for each laser.  

Please complete and return this form via email to the Radiation Safety Office (jdlc@csulb.edu).  
Responsible User:      





Phone:      
Department:      
Building and room # where laser used:      
Names of Laser Users:

     
     
     
     
Laser Information: 
Laser Make:      



Laser Model:      
Serial number:      



Laser Type:      
Laser Classification
Class 3B      

Class 4      

Unlabeled      
CW:      




Pulsed:      
Wavelength (nm):      



Wavelength (nm):      
Max power (W):      



Pulse duration (sec):      
Average power (W):      


Pulse frequency (Hz):      






Max energy (J):      






Average energy (J):      
Other laser information if known:
Beam diameter at aperture (mm):      
Beam divergence (mrad)      


Beam shape: circular, oval, square:      
Description of Laser experiment(s):      
Applicants Signature: ______________________________
Date: ________________
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