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LOUISIANA COMMISSION ON LAW ENFORCEMENT
REQUEST FOR INFORMATION FORM

Return the completed form by email to opal.west@lcle.la.gov.
For more detailed request, please mail this form and attachments to:
Louisiana Commission on Law Enforcement
Attention: Statistical Analysis Center
PO Box 3133
Baton Rouge, Louisiana 70821-3133
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[bookmark: Text5]     

	How would you prefer to receive this information from our office:
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Return the completed form by email to opal.west@lcle.la.gov or fax it to 225-342-1885.


