
ASP 502 
Eff. 02/01/2018 

 

 

  AARRKKAANNSSAASS  SSTTAATTEE  PPOOLLIICCEE 

 

MISSING/ENDANGERED CHILD MEDIA ADVISORY REQUEST 
(For cases that do not currently meet AMBER Alert criteria) 

 

Please complete this form electronically and email it to ASP at 

troopacomm@asp.arkansas.gov. 

Call Troop “A” Communications at (501) 618-8100 to confirm receipt.  

If attaching photo(s) – use 300x400 pixels if possible  

Although not preferred, this form may be faxed to (501) 618-8106.   

 

 

Name of Missing Child:       Age of Child:       

    
City/Community/County Where Child Was Last Seen:       

  
Day/Date Child Last Seen:        Time Child Last Seen:       

     
Address/Location Where Child Last Seen:       

  
Last Known Direction of Travel:       

  
Race/Ethnicity of Child:        Sex of Child:       

     
Hair Color/Style:       Height:       Weight (lbs):       

      
Last Known Clothing Description:       

  
Requesting Law Enforcement Agency:       

  
Name(s)/Cell Number(s) of Investigator(s):       

 Information for use by ASP only – will not be shared with public 

24/7 Phone Number for Public:       

  
Additional Relevant Information: 

      

 
Note:  If evidence of abduction is discovered upon further investigation, the “Media Advisory” may be upgraded 
to an AMBER Alert if approved by the Arkansas State Police Criminal Investigation Division commander or 
his/her designee. 
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