
LOUISIANA SOCIETY OF PROFESSIONAL SURVEYORS 
 

TRESPASS REPORT 

 

Surveyor Name__________________________________________________ 
          PLS License Number 

Address________________________________________________________ 

 

City, State, Zip___________________________________________________ 

 

Phone______________Cell________________Email_____________________ 

 

Location of Incident: (Provide Parish, town name, physical address) 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

Date of Incident:___________________________________________________ 

 

Incident Description: (Provide detailed summary - i.e. ordered off, was Law Enforcement called, arrested, 

etc.)   

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

Attach additional pages if needed. 

 

TRESPASS REPORTS WILL BE REVIEWED AND HELD AT THE LSPS OFFICE IN ORDER TO 

PROVIDE DOCUMENTATION OF INCIDENTS WHEN NEEDED. 

 

Please submit to: 

LOUISIANA SOCIETY OF PROFESSIONAL SURVEYORS 

9643 BROOKLINE, STE. 108 

BATON ROUGE, LA  70809 

(O) 225/025-5800 

(F) 225/925-5802 

Email:  lsps@bellsouth.net 
 

 


