
NEW ORLEANS POLICE DEPARTMENT     REQUEST FOR 
RECORDS AND IDENTIFICATION DIVISION    INITIAL POLICE REPORT 
715 S. BROAD AVENUE 
NEW ORLEANS, LA 70119 
 
 
PLEASE COMPLETE THE FOLLOWING  
 
ITEM NUMBER: __________________ TYPE OF REPORT:_________________ 
 
DATE OF REPORT:________________ TIME OF REPORT:_________________ 
 
LOCATION OF OCCURRENCE:__________________________________________ 
 
OWNER/VICTIM/PARTY INVOLVED:____________________________________ 
_______________________________________________________________________ 
 
REPORT REQUESTED BY: 
 
NAME:_________________________ PHONE NUMBER:_________________ 
 
ADDRESS:______________________ CITY/STATE/ZIP:__________________ 
 
CONTACT NUMBERS (in case we have questions)___________________________ 
_______________________________________________________________________ 
 
Each Accident Report is $20.00 
Each Incident Report is $25.00 for the first 10 pages and $1.00 for each additional page 
Make Check or Money Order to the NEW ORLEANS POLICE DEPARTMENT  
 

Mail to: NEW ORLEANS POLICE DEPARTMENT 
RECORDS DIVISION 

715 S. BROAD AVENUE 
NEW ORLEANS, LA 70119 

 
DO NOT WRITE BELOW THIS LINE 
_____________________________________________________________________ 
 
DATE:_________________ AMOUNT COLLECTED:________   CASH   CHECK 
 
CLERK:________________ 
 


