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Lt. Devin Warner – Criminal  

Investigations Division 

Lt. Nicholas Ontiveros – Patrol 

Commander 

 

 

 

 

 

Wayne Easley, Sheriff 
 Paul Nall – Chief Deputy 

Jeffie Walker – Warden 

Kelly O’Neil – 911 Dispatch 

 

 

 

 

 

Arkansas Freedom of Information Act (FOIA) Request Form 

Miller County Sheriff’s Office Public Records Request 

Requestor Information 

Name:    ___________________________________________ 

Address:   ___________________________________________ 

City/State/Zip:   ___________________________________________ 

Phone Number:  ___________________________________________ 

Email Address:   ___________________________________________ 

Preferred method of response: 

☐ Email 

☐ Mail 

☐ In-person pickup 

☐ Other: ______________________ 

Description of Records Requested 

Please describe the records you are requesting as specifically as possible, including names, dates, 

approximate times, locations, case numbers, or other identifying information. 

 

 

 

Date range and times of records requested (if applicable): 

From: _________________________ To: _________________________ 

 

 

 



Page 2 of 2 
 

Fees 

Under Arkansas FOIA, the agency may charge the actual cost of reproduction, including: 

• Copying costs 

• Media (CD, flash drive, etc.) 

• Mailing costs 

 

You may be notified if the cost will exceed $25.00 before the request is processed. 

☐ I agree to pay applicable copying fees. 

Signature 

I understand that some records may be exempt from disclosure under Arkansas law. 

Signature:  ____________________________________________ 

Date:   ____________________________________________ 

 

Office Use Only 

Date Request Received:  ____________________________________ 

Received By:   ____________________________________ 

Requestor Notification Date: ____________________________________ 

Request Completed Date: ____________________________________ 

Disposition: 

☐ Records Provided 

☐ Records Denied (reason): ______________________ 

☐ Partial Release 

☐ No Records Found 

Total Fees Charged: $ ____________________________ 

 


