
	
  

	
  

BOAT INCIDENT REPORT REQUEST FORM* 
 
DATE OF INCIDENT__________________________________ 
 
BODY OF WATER______________________________________ 
 
PARISH_____________________________________________ 
 
LOCATION _________________________________________ 
 

 
BOAT OPERATOR(S)__________________________________ 
 
WHO WAS ON THE BOAT:___________________________   
 
WHAT HAPPENED:_________________________________ 
 
_________________________________________________ 

*NOTE: COPIES OF BOATING INVESTIGATIVE/CRASH/INCIDENT REPORTS WILL ONLY BE AVAILABLE AS A PUBLIC 
RECORDS REQUEST IF THE CASE HAS BEEN FINALLY DISPOSED OF OR THERE IS NO PENDING CRIMINAL CHARGES OR 
INVESTIGATION.  COPIES OF REPORTS FOR ONGOING CRIMINAL CASES REQUIRE WRITTEN APPROVAL FROM THE 
APPROPRIATE D.A.’S OFFICE. 
                                                                                  INVOICE 

 
REPORT CASE NUMBER: ___________________ 
                                                         ENFORCEMENT USE ONLY 

Please indicate number desired in blank space.  
 

______  REPORT COPIES $7.50 EACH* 
 

______ PHOTO CD $10.00 EACH 
 

IF AVAILABLE:  
 

______VIDEO DUPLICATION $10.00 EACH  
 
______AUDIO DUPLICATION $5.00 EACH 
 
*REPORT COPIES OF EXTRAORDINARY SIZE WILL BE 
CHARGED AN EXTRA FEE . [R.S. 34:851.10B(1)] 

 

WE WILL MAIL REPORT TO: 
 
NAME_____________________________________________ 
 
ADDRESS__________________________________________ 
 
_________________________________________________ 
 
CITY/STATE________________________________________ 
 
ZIP_____________ PHONE____________________________ 
 

 
TOTAL AMOUNT ENCLOSED $__________.    REPORT FEES ARE DUE WITH THIS REQUEST. 

MAKE CHECK OR MONEY ORDER PAYABLE TO:  LOUISIANA DEPARTMENT OF WILDLIFE AND FISHERIES 
 
PLEASE MAIL REQUEST TO: 

Louisiana Department of Wildlife and Fisheries 
Attn: Boating Safety and Waterway Enforcement 

Post Office Box 98000 
Baton Rouge, LA 70898-9000 

(225) 765-2980 
	
  


