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ADVOCATE INITIAL REPORT

	CASE NUMBER:
	


	DATE:
	
	
	TIME:
	


	LOCATION:
	

	
	

	
	


DRIVER 1
	Drivers Name
	

	Vehicle Make:
	

	Citation: 
	


DRIVER 2
	Drivers Name
	

	Vehicle Make:
	

	Citation:
	


WITNESSES

	1. WITNESS NAME:
	


	ADDRESS:
	

	
	

	
	

	
	


	TELEPHONE:
	
	HOME:
	

	
	
	WORK:
	


	2. WITNESS NAME:
	


	ADDRESS:
	

	
	

	
	

	
	


	TELEPHONE:
	
	HOME:
	

	
	
	WORK:
	


DIAGRAM THE ACCIDENT AND ALL TRAFFIC CONTROL DEVICES PRESENT:
	DATE & TIME OF ACCIDENT:


	
	[image: image1.jpg]




	WEATHER CONDITIONS:


	
	

	ROAD CONDITIONS:


	
	

	LOCATION(TO INCLUDE NAME OF CITY)
	
	

	
	
	DIRECTION OF TRAVEL:

_____________________

      VEHICLE 1
_____________________

      VEHICLE 2


INVESTIGATING POLICE OFFICER'S INFORMATION

	                                INCIDENT No.  _____________________________

CITY, PARISH, OR TROOP LETTER : _____________________________

                                            DATE:  _____________________________

                         OFFICER'S NAME:  __________________________

                                                         __________________________

                                        UNIT No.  __________________________  


NOTE

This form is a guidline of information we need to collect. In the initial report just include whatever information is available at the time. Through follow-ups we will be able to gain access to the remainder of the info.

E-Mail all completed forms to:

Advocacy@abateoflouisiana.org

Or Contact:

Ronny Arnold

             Phone 318-537-0622
             Fax: 866-886-5330
