COMPLAINT FORM

Louisiana Department of Agriculture and Forestry
Enforcement Division

Each complaint will be investigated and criminally prosecuted if confirmed
All information remains strictly confidential

Complainant Information
Date: Name:

Address:

City: State: Zip Code:

Home Phone: Work Phone: Cell:

Email:

Type of
Complaint:

Suspect Information

Name:

Address:

City: | State: | Zip Code:

Home Phone: Work Phone:
Complaint Summary

5825 Florida Blvd., Suite 6000, Baton Rouge, Louisiana 70806
Telephone: 225.925.4500 Fax: 225.922.1356 www.l|daf.state.la.us




