
  
STATE OF LOUISIANA  

PARISH OF ORLEANS  

AFFIDAVIT  

BEFORE ME, the undersigned notary public, did personally appear, and after being sworn, did 

depose and say:  

I am an attorney licensed to practice law in Louisiana.  I am requesting that the Orleans Parish 

Sheriff’s Office provide me with the opportunity to participate in non-recorded telephone calls with 

my client(s) from a land-based telephone line while they are incarcerated in the Orleans Justice 

Center.    

I acknowledge that this is a privilege afforded at the sole discretion of the OPSO and that it may be 

revoked at any time without cause or explanation.  

I acknowledge that I am not allowed to make three-way calls or to allow any family members, 

acquaintances, witnesses, or any other third party to participate in any non-recorded call.  

I acknowledge that this privilege extends ONLY to licensed attorneys and their client(s), and not to any 

other individual, including any witness or co-defendant of my client(s), who may be incarcerated in the 

OJC.  If a non-client contacts me on a non-recorded line, I acknowledge that I must promptly hang up 

the line.  

I acknowledge that the OPSO and/or any law enforcement agency may seek and obtain a search 

warrant for the monitoring and/or recording of these calls if said agency has a belief that any violation 

of law has occurred or is occurring.  

I further acknowledge that the OPSO may report any violation of these rules to law enforcement 

agencies and to the Louisiana State Bar Association as is deemed necessary.  

The telephone number provided for my use is my own telephone line, registered in my name or in the 

name of my business or employer, which I am requesting be utilized for this privilege.       

  Affiant signature: _____________________________________________  

     Name (Printed):_________________________  

     Louisiana State Bar Ass’n No:____________________  

      

WITNESSED BY ME, this the _____ day of _________________________, in the year ______.  

  

  

Name: ________________________  _________________________________  

My commission expires: __________     NOTARY PUBLIC  


