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Noncriminal Agency Coordinator 
(NAC) 

The NAC is expected to be the primary liaison between the agency and LSP Bureau (Louisiana State Police Bureau of Criminal 
Identification and Information).

Send Completed Hard-Copy Form To:  

Louisiana State Police 
Bureau of Criminal Identification and Information 
ATTN: Non-Criminal Justice Agency Auditor

7919 Independence Blvd.  A-6
Baton Rouge, LA 70806 
Fax: (225) 925-7095

For Additional Information please visit: 
https://www.fbi.gov/services/cjis/cjis-security-policy-resource-center 
 

Questions / Comments:
Phone: (225) 925-6095

I.    NAC Information

Appointed NAC  (First Name, Last Name, M.I.) Agency Name Agency ORI

Agency Address City and Zip Code

Work Phone Number Fax Number

Email Address Agency Director Name (First Name, Last Name, M.I.) 

Has this person received CJIS Training?  
          Yes                            No   

II. Approval – I further agree to submit a new designation form to the LSP Bureau at any time there is a change in the above named NAC. 

Signature of Agency Director Date
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