
Contract Number Tracking Number Louisiana

Ambulance Provider Name

Louisiana 
Placard Number

State of Louisiana TOC/BEMS 
Surge Unit

Demobilization Form

Date Deactivated 
Ambulance 

Event Name
End of Activation 

Demobilization

Placard # replacing this unit

OOS Demobilization

Legal First Name Nick Name Last Name 

License Plate# Provider Name Unit Number

Nick Name Last Name Legal First Name 

Date Time

Signatures 

Crew Lead Name BEMS Representative 

BEMS Representative Signature 

Dispatch
Demobilized from:

  Dates/Times 
Enroute to APS: 

Unit Arrived APS: 
Arrived Base of OP:

Reason for premature demobilization (if applicable):

 Base of 
Operation Location:

Time Deactivated 

Person completing form Email

 Person completing form 

Crew Lead Signature 

Please email form to: (cut & paste)
Ambulance.standards@la.gov 

Revised 7/2022
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	Placard Number: 
	Event Name: 
	Initial Registration: Off
	Contract Number: 
	Replacement Unt: Off
	Date Activated: 
	Placard being replaced: 
	Ambulance Provider Name: 
	Unit #: 
	License Plate #: 
	Legal First Name #1: 
	Nickname 1: 
	Last Name #1: 
	Legal First Name #2: 
	Nickname 2: 
	Last Name #2: 
	Enroute from: 
	Date Enroute: 
	Time Enroute: 
	Date Arrived: 
	Time Arrived: 
	Date Assigned: 
	Time Assigned: 
	Initial Assignment: 
	Reason for demob: 
	Time Deactivated: 
	Tracking Number: 
	Submitters email: 
	Person Completing Form: 


