
  
  

   

      

 
  
 

 
 

  
  

 

 
 

 

 

 
 

12/2025

For DPS Office Use Only 

Petition for Rulemaking 
Date received _____________________________

Louisiana Dept. of Public Safety & 
Received by ______________________________Corrections, Public Safety Services 
Signature_________________________________
Date formally presented to Agency____________

I,__________________________________________, hereinafter petitioner, hereby petition the following DPS 
Agency in accordance with R.S. 49:953(C) regarding the following:
(Choose only one agency and use a separate form for each rule) 

LP GasOffice of Motor Vehicles Louisiana State Police 
7919 Independence Blvd. 7919 Independence Blvd. 7919 Independence Blvd. 
Baton Rouge, LA 70806 Baton Rouge, LA 70806 Baton Rouge, LA 70806 
Box A-24 Box B-7 Box A-22 

Office of Management and FinanceOffice of State Fire Marshal LOSCO 
8181 Independence Blvd. 7919 Independence Blvd. 7919 Independence Blvd. 
Baton Rouge, LA 70806 Baton Rouge, LA 70806 Baton Rouge, LA 70806 
Box D-19 Box B-9 Box B-14 

The petition requests that the Agency within DPS Public Safety Services:

__ Adopt new Rule(s) __ Amend current Rule(s) __ Repeal current Rule(s), as follows: 

List Rule Citation:_______________ 

Justification for the Requested Action 
(Additional pages or separate attachments are acceptable) 

Provide a brief description of the facts or justification supporting the petitioner's request: 

Provide suggested specific language or language setting forth the substance of the proposed rule or 
rule change being requested (continue on page 2 if necessary): 
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List Rule Citation:_______________ 



  

    

 

Petition for Rulemaking 
Louisiana Dept. of Public Safety & 
Corrections, Public Safety Services 

Petitioner information: 

Name ________________________________________________________________________________ 
Mailing Address________________________________________________________________________ 
Email (optional)______________________________________Phone (optional)______________________ 

Petitioner’s signature_______________________________________________Date_______________

This form must be signed and dated by the petitioner and completed in its entirety in order to be considered. 
The petition may be submitted via mail or hand delivered to the appropriate agency listed above. 
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Please continue to provide suggested specific language in the field below: 

Please list each document upon which the petitioner bases their request for a rule or rule change.  
Please include citations and where each document can be easily obtained for review by the 
Department:
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