State of Louisiana

Statewide Communications System

User Information Form
COMPLETE ONE (1) APPLICATION PER AGENCY



1. NAME OF AGENCY/DEPARTMENT/SECTION:      

CONTACT PERSON/TITLE:      

PHONE NUMBER#         




FAX #      

MAILING ADDRESS:       


         

EMAIL ADDRESS:      

If you would like your agency to receive radio system problem notifications, please provide email addresses below to which you would like to receive the notifications. This purpose would only be for Radio System Problem notifications.
EMAIL ADDRESS:      




EMAIL ADDRESS:      
2. DEPARTMENT SPECIFIC INFORMATION:

      A.  IMMEDIATE ACCESS: # OF PORTABLES                # OF MOBILES      

      B. ANTICIPATED GROWTH WITHIN THE NEXT 1 YEAR: PORTABLES         MOBILES      

      C. ANTICIPATED GROWTH WITHIN THE NEXT 5 YEARS: PORTABLES         MOBILES      

      D. NUMBER OF TALKGROUPS NEEDED FOR YOUR AGENCIES PRIVATE USE:      

3.  DESCRIPTION OF DEPARTMENT DISPATCH FACILITIES:

       HOURS OF OPERATION            
4. LIST THE NAMES AND TITLE OF ALTERNATE INDIVIDUALS AUTHORIZED TO REQUEST ANY INFORMATION OR RADIO IDENTIFICATION NUMBER:  

SIGNATURE   





DATE

       
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

     

 FORMTEXT 
     

             SIGNATURE                                                          
DATE

                    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


     

 FORMTEXT 
     

Question regarding this form should be directed to the following:
DPS, Radio Communications
Email: Radio.Communications@dps.la.gov

Phone: 225-925-6036

Fax: 225-925-7003
APPENDIX B








