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Sheriff Tim Ryals Chief Deputy Matt Rice 
 
 

ATTACHMENT TO ROTATION LIST APPLICATION 
Driver Information 

 
Instructions to Applicant Company: An attachment must be completed for each driver listed in the Rotation List Application 
form. This attachment must be signed by the Driver and an authorized company representative.  
 
Drivers that respond to FCSO calls shall not have a felony conviction within the last five (5) years or a theft-related 
misdemeanor within the last (5) five years. Prior convictions will be considered on a case-by-case basis. The Sheriff shall 
have complete discretion when weighing the desire of the towing company to be placed on the list against public confidence 
in FCSO’s tow list. 
 
 

 

Acknowledgement 
 

I ,_________________________ , hereby acknowledge that I have not been convicted or charged with a theft-related 
misdemeanor(s) and/or felony(ies) under the state and federal laws within the last five (5) years. I also certify that all 
information provided on this attachment is true and correct, and no omissions have been made. I understand that giving 
false information to law enforcement, either verbally or in writing, is a Class A misdemeanor pursuant to Arkansas Code  
§ 5-54-122.  
 
 

      
 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________   ____________________________________________________________________________________  

  Signature of Driver  Date 

      
 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________   ____________________________________________________________________________________  

  Print Name of Authorized Company Representative  Date 

 

 

 _____________________________________________________________________________________________________________________________________________________________________________________________   

  Signature of Authorized Company Representative  
  

 
 


