	LOUISIANA COMMISSION ON LAW ENFORCEMENT

STATISTICAL ANALYSIS CENTER

REQUEST FOR INFORMATION FORM

EMAIL completed form to Sonya.Lars@lcle.la.gov



	Name:       
	Date Request Submitted:  6/3/10 FORMTEXT 

6/3/10


	Classification: (student, media, legislator)

     
	Agency Name/

Employer Name/           

School/College Name:

	Mailing Address:       

	City:       
	State:       
	Zip:       

	Telephone Number:(   )         ext      
	Cell Phone:  (   )      
	FAX Number:  (   )      

	Email Address:       

	Date needed by:       
Please allow at least five working days to receive information.

	Detailed Description of request (juvenile, adult, all, arrests, etc.) (up to 500 characters)

     

	Purpose for which data is needed: (space for up to 250 characters)  

     

	How would you prefer to receive this information from our office:

 FORMCHECKBOX 
  Mail                          FORMCHECKBOX 
  Email                           FORMCHECKBOX 
  Fax

	FOR L.C.L.E. SAC STAFF ONLY

	Project Assigned To:       
	Date:       

	APPROVED BY:       
	Date:       

	Action Taken:       

	What publications, bulletins, etc. were used to fulfill data request:       

	Other Comments:       


Please allow at least five working days to receive information.

