
CONTACT THROUGH THIS WEBSITE DOES NOT CONSTITUTE AN ATTORNEY/CLIENT 

RELATIONSHIP 
 

ORRILL, CORDELL & BEARY, L.L.C., 330 CARONDELET ST., NEW ORLEANS, LA 70130 

 

LOUISIANA RECREATIONAL SALTWATER FISHING OIL SPILL CLASS ACTION QUESTIONNAIRE 

 

 In order for our law firm to provide you with an evaluation of your claim, please fill in this form as completely as 

possible.  PLEASE PRINT! 

 

FULL NAME: ______________________________________________________________________________________ 

  First    Middle    Last 

 

NAME OF PARENT OR GUARDIAN IF MINOR: _________________________________________________________ 

 

MAILING ADDRESS: ________________________________________________________________________________ 

 

OTHER ADDRESS: (if different)_______________________________________________________________________ 

 

HOME PHONE: ________________________  CELL: _________________________ E-MAIL: ____________________ 

 

DOB: ____________________________ AGE: ______  SEX:  _______  SOC.SEC.NO. ___________________________ 

 

PLEASE CHECK ALL TYPES OF LOUISIANA RECREATIONAL SALTWATER LICENSES YOU NOW HOLD: 

 

FISHING: ___________   TRAWLING: ____________  OYSTER TONGS: ____________ CRABBING ____________ 

 

LOUISIANA RECREATIONAL SALTWATER LICENSE NUMBERS:  

 

FISHING _____________TRAWLING_______________OYSTER TONGS_____________CRABBING ____________ 

 

HOW OFTEN DO YOU FISH, TRAWL, OR OYSTER TONG?  _____________________________________________ 

 

HOW MUCH DO YOU CATCH, ON AVERAGE?  DAILY ____________MONTHLY_________YEARLY_________ 

 

DO YOU OWN A BOAT? ____________.    CAN YOU ACCESS IT? _________________. 

 

HAVE YOU INCURRED OR WILL YOU INCUR ANY EXPENSES RELATED TO YOUR BOAT THAT YOU WILL 

NOT BE ABLE TO GET BACK AS A RESULT OF THE 

 

OIL SPILL? ______________   IF SO, HOW MUCH? _________________.   DO YOU HAVE RECEIPTS? __________ 

 

YOUR ANNUAL BOAT EXPENSES, IF YOU CAN’T FISH, INCLUDING INSURANCE: ________________________ 

 

DO YOU OWN A HUNTING/FISHING CAMP OR LEASE? __________.  CAN YOU ACCESS IT? ________________ 

 

HAVE YOU INCURRED OR WILL YOU INCUR ANY EXPENSES RELATED TO YOUR CAMP/LEASE THAT YOU 

WILL NOT BE ABLE TO GET BACK AS A RESULT OF THE  

 

OIL SPILL? _______________   IF SO, HOW MUCH? _________________.  DO YOU HAVE RECEIPTS? _________ 

 

YOUR ANNUAL CAMP/LEASE EXPENSES, IF YOU CAN’T FISH, INCLUDING INSURANCE: _________________ 

 

IF YOU CANNOT FISH, PLEASE LIST ANY COSTS YOU HAVE PAID OR WILL HAVE TO PAY RELATED TO 

YOUR RECREATIONAL FISHING THAT YOU CANNOT RECOVER AS A RESULT OF THE OIL SPILL?  

 

 

HOW DID YOU HEAR ABOUT US?____________________________________________________________________ 

 

 

_______________________________________________  ________________________________________ 

Signature       Date 

 

 


