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INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. ‘When’

b returned from Accounting, you pust mail this fornt with any payment to the Court

. By signing rhy name below, I'am asking the finahcial’Accounting-Oﬁ'lce of the South Cafolina R
Department of Ceirections to complete this report.. In accordance with SC Code of Laws §2d. . ..
27-100 and authorize payment of the full filing fee. IfI have insufficient FHAS }«E‘&; VLR
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account at tig-tine to pay the court’s full filing fee, I authorize SCDC téi;'d::gaja‘éﬁﬁé" Mitial ani"
subsequent payments until payment is completed. B ’
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The section below is for SCOC - Financial Accountin g Branch's use ONLY-—

(1) Total deposits to inmate’s account for I
' preceding six months’ period*............c.ooooo i $ 7‘\4 o_w -

(2)  Twenty percent (20%) of line 1
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**NﬁiOT,Eto COURT: If payment is for partial fee, Court must notify SCDC once case is
{accEptediand filed, Send notice with case # and balance owed to address below. SCDC will
NOT, prggess any additional payments until notification is received from Court.

B $ - South Carolina Department of Corrections -
) ) B Financial Accounting - Room 234
PO Box 21787

Columbia, SC 29221-1787
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