
State of Louisiana Litter Prevention Form 

To report littering. al/you need lo do is record the information in the form below and give to a 
justice of the peace or constable. 

Date and time you saw the littering occw·: ___________ _ 

Type of incident: 
__ Litter from a private vehicle 

Litter from a commercial vehicle 
__ Overflowing commercial dumpster 

Unsecured household trash 
Unsecured trash on construction site 
Other 

__ Deliberately thrown 
Blown or fell from Vehicle 
Did not involve vehicle 

--------------------------

Location of incident: 
--------------------

Parish: 
---------------------------

Describe the litter: 
----------------------

Did you keep the litter: ___________________ _

For commercial vehicles or commercial property name of company: ____ _ 

Vehicle License plate number: __________________ _ 

Description of Vehicle: Make _______ Model _______ _ 
Color ______ Body Type: (example 4-door) ________ _ 

Other vehicle identifiers (Example: dents, bumper stickers) _______ _ 

Driver Description: _____________________ _
Passenger Information: (if available) 

----------------

Your Name (printed) ____________________ _
Address 

--------------------------

Pho n c Number: Email: ------------ ----------

I declare the information I have given in this affidavit is true and correct. 

Affiant's Signature Date 
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