Please mail this to:

Division of Archaeology

P.O. Box 44247

Baton Rouge, LA 70804

Site Name (if any)_________________________________ Parish__________________

Instructions for Reaching from Nearest Major Road______________________________

______________________________________________________________________

Owner's Name____________________________________________________________

Owner's Address__________________________________________________________

_______________________________________________________________________

Tenant's Name____________________________________________________________

Tenant's Address__________________________________________________________

Characteristics of Site: mound(s)___, scatter of artifacts____, shell heap(s)___, old build-

   ing(s)_______,other______________________________________________________

General Site Description____________________________________________________

_______________________________________________________________________

Site Size____________________________________

Kinds of Artifacts: projectile points (arrowheads)_____, stone chips_____, Indian pottery

     pieces_____, bones_____, shells_____, beads______, pieces of old dishes______, old

     bottles_____, others____________________________________________________

Estimated Number of Artifacts_______

Present Use of Land_______________________________________________________

Type of Erosion, Development, or Other Site Disturbance_________________________

________________________________________________________________________

People Who Have Collections from the Site:

    Name_________________________________________________________________

    Address_______________________________________________________________

    _____________________________________________________________________

    Name_________________________________________________________________

    Address_______________________________________________________________

    _____________________________________________________________________

Your Name______________________________________________________________

Your Address____________________________________________________________

_______________________________________________________________________

Your Telephone Number_________________

Date________________________________

Additional Comments:

IF POSSIBLE, PLEASE ACCOMPANY THIS FORM WITH A ROAD MAP WITH THE SITE MARKED, PHOTOGRAPHS OF THE SITE, AND SKETCHES OF REPRESENTATIVE ARTIFACTS.

