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Division of Inmate Services

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCDC #: Housing Unit: Date:
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** Inmate must have the funds in his/her account to pay for the materials.
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Sub-Total:

LEGAL MATERIAL

** Inmate is not required to have the funds in his/her account to pay for the materials; however, his/her account must
be debited for all materials s/he elects to receive.
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** Inmate may be required to have funds in his/her account. See SCDC Procedure GA-01.03(OP), “Inmate Access to the
Courts,” to determine if inmate may receive copies with/without funds.
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Mailroor/Canteen Signature (Request filled by) Dat
White - Inmate

Canary - Mailroom/Canteen Employee
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