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PUBLIC HEARING INTERESTED PARTY LIST & REQUEST FOR ORAL COMMENTS FORM    
MAILING ADDRESS:                  PHYSICAL ADDRESS:  
OFFICE OF CONSERVATION                OFFICE OF CONSERVATION  
ENVIRONMENTAL DIVISION                ENVIRONMENTAL DIVISION  
P.O. BOX 94275    617 N. THIRD ST., 8TH FLOOR  
BATON ROUGE, LA 70804-9275          BATON ROUGE, LA 70802  
 
E-Mail:  Environmental-Div@la.gov          Fax:  225-242-3505 
 
Instructions: 
 
Please complete the information requested in the below table and indicate if you would like to present oral 
comments during the public hearing. Once complete, please use the “Submit” button at the bottom of the 
form.  It will lock the form in a “Read-Only” format and attach the form in an email to be submitted.  After 
submitting the form, you will want to save a copy of the form on device for your records.  
 
NOTE: Users must save the file to their computer and have Adobe Reader installed in order for the form 
to function properly. Once downloaded, open the file from the download folder with Adobe to prevent the 
file from opening in your web browser (form will not function if opened in browser). Follow this link to 
install Adobe Reader. 
 
If assistance is needed please call (225) 342-8244. 
 

Name 
 
Representing (Organization) 

Mailing Address (Street, City, State, Zip Code) 

Email Address 

 
DO YOU INTEND TO PRESENT AN ORAL STATEMENT    ☐  YES          ☐   NO      
 
 
Please note you are not required to complete this form in order to enter oral and/or written 
comments into the public record or be included on the interested party list.  All members of the 
public will have the opportunity to present oral comments during the public hearing whether this 
form is completed or not.  If completed, this form will assist the Office of Conservation, 
Environmental Division during the public hearing process.  
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