
Port Condition ZULU  
Request for Vessel Movement 

Email: D08-PF-VTSNewOrleans-LMR@uscg.mil 

Vessel Name:  

Vessel Type:  

Cargo: 

Tow size:  

Current Location:  

Destination:  

Duration:  

Reason for 
requested deviation: 

Contact Info: 

VTS Comment: 

Requests for vessel movement will be considered on a case-by-case basis with safety 
as the predominant factor for consideration.  No movement is authorized without 
permission from the COTP New Orleans or designated representative. 


	Vessel Name: 
	Vessel Type: 
	Cargo: 
	Tow size: 
	Current Location: 
	Destination: 
	Duration: 
	requested deviation: 
	Contact Info: 
	VTS Comment: 


