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PUBLIC INFORMATION REQUEST FORM 

 
NAME OF REQUESTOR: MAILING ADDRESS: 

PHONE NUMBER:  

EMAIL ADDRESS: REQUEST DATE: 

RECORDS REQUESTED: (ATTACH ADDITIONAL PAGES IF NEEDED) 

 

( ) INCIDENT REPORT REPORT #: 

  

RECORDS/ INFORMATION REQUESTED: 

 

 

 

 

 

 

 

 

 

 

 
Public records released pursuant to this written request are not warranted as to completene4ss or accuracy. 

Some public records maintained by Law Enforcement authorities are exempt from disclosure under 

Nevada’s Open Records Act. The information you requested may be redacted. Any juvenile records are not 

subject to release. NEVADA LAW PROVIDES FIVE (5) BUSINESS DAYS TO RESPOND TO YOUR 

REQUEST. 

 

 

Requestor Signature:      Date:     

Submit requests through the Lincoln County Sheriff’s Office for processing: 

• Email: FOIA@lincolncountynv.gov 

• In Person 

• Or mail to the Lincoln County Sheriff’s Office 

• PO Box 570 Pioche, NV 89043 

OFFICIAL USE ONLY: Amount Charged:     Receipt#   

 

If an Extraordinary request: # of staff hours:    x ($35) = $     

 

Date Completed:      Request Number:    

mailto:FOIA@lincolncountynv.gov

