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South Carolina Department of Corrections[:"(l‘m& Financial Accounting
Division of Finance Branch Use Only:
COOPER TRUST FUND WITHDRAWAL

Facility: 7 /i |+ |/ / N5 11 1) Date:

Location Cod MM DD BY Y

ACCHU AT 1LIFC RIMATION

Account Numper:

Inmate # or Employee SS#

Account Name: | //f (4¢ | |o ¥\ = Va L% P-
& | e
First M Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

$ ;

AE

r

Inmate/Accountholder Signature

ILEY)

Inmate Thumb & Index fingerprints required.
Signature of Institution Staff Inmate 1D Verification W Puon bloudnt and SaninSia € UNag

i
s IY 1 ¥
it 5"‘-1?:-»*{‘\.

Signature of Warden / Printed Name of Warden LTS : \ ke LED S A Yeadly A', \ ,

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business { 1 dala L 1IN r '
Individual
First Mi Last
PAYEE'S MAILING ADDRESS
Street/Box 16 Wwilo X \ | bl 1
Street/box
(optional line)
. . S| 1N\ e L
City State Zip Code
If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR ATTACHMENT: Y/N ! check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017)



South Carolina Department of Corrections Financial Accounting
Division of Finance Caxhl b M Branch Use Only:
COOPER TRUST FUND WITHDRAWAL

Facility: Date: k}l} /'h
D L

Location Code M M
ACCOUNT INFORMATION

Account Number:

<™
-<|U‘_

(W)

Inmate # or Employee SS#

Account Name:

First MI Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

$ ,

Inmate/Accountholder Signature

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate ID Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business o | ; \
Individual
First MI Last
PAYEE'S MAILING ADDRESS
| 14 |
Street/Box !
Street/box
(optional line)
City State Zip Code
If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR ATTACHMENT: Y/N check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017)



South Carolina Department of Corrections Financial Accounting
Division of Finance E)(\\\ bH Branch Use Only:

COOPER TRUST FUND WITHDRAWAL

Facility:

clole iy 1L VA e \ Date:

;,.
O
(w] B
~
<[

Location Cod.e M

ACCOU IT | 'FC RMATION

Nt ‘\th \Der. > 3
Account Numbe; 717 I5lzls L{
Inmate # or Employee SS#
Account Name: ja i B \ ) L 1o ,
A JA IR lo IN W IRIYIE
First MI Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

$ ] :) Y

O

o

A
1 ¥ 7
Fr /
L Sh e Arede

Inmaté/Accountholder Signafdre

. B Inmate Thumb & Index fingerprints required.
Signature of Institution Staff Inmate ID Verification - n\ .

ASE Ne: 20674 5 3 i, i !. i
- - Met\on 1o '('i:.r"'\f" .?’\'\l'?-« a }ffﬂ

Signature of Warden / Printed Name of Warden
PAYEE INFORMATION
Payee Namer: select vendor OR individual

dor/Busi : . _ : :. . A - E
Vendor/Business > s Iv K Ia ( I 1]l 1t bAala C Alglplclalt I3
Individual

First Mi Last
PAYEE'S MAILING ADDRESS
Street/Box vl. 16 L‘,‘ O P \ i L £ (1
Street/box
(optional lin~"
4 1 1 A ; ” / > . - i
E e [LIWlmibl 114 p 3 G I VA e 4 T
City State Zip Code
' r If an ORDER or REMITTANCE form is attached for mailing with a

VENDOR ATTACHMENT: Y/N { check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017)



South Carolina Department of Corrections \ Financial Accounting
Division of Finance E{Mk\/\/ Branch Use Only:

COOPER TRUST FUND WITHDRAWAL

.

Facility: f il |l A1 Date:

Location Code MaEMaD DY

ACCOUNT IMFC RMATION

Accouni Numuoer:

Inmate # or Employee SS#

Account Name: l

‘ AY;
i il '

First Mi Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

$ ,

g
F L] =3
A4 #F |

Inmate/Accountholder Signature

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate 1D Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business | A

Individual

First MI Last
PAYEE'S MAILING ADDRESS

Street/Box eI 14 =

-

Street/box
(optional line' { ~ | 2,

|

| \ {
U LMl (o el

City State Zip Code

If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR A1 TACHMENT: Y/N check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017)



South Carolina Department of Corrections \‘ H Financial Accounting
Division of Finance AN Branch Use Only:

COOPER TRUST FUND WITHDRAWAL

Facility: Date:

Location Code MM D - DY

ACCOUNT INFORMATION

Account Number;

Inmate # or Employee SS#

Account Name:

First M Last

| request money be taken from my account to issue a check for this amount to be mailed to payee shown below.

$ :

Inmate/Accountholder Signature

Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Inmate ID Verification

Signature of Warden / Printed Name of Warden

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Business

Individual

First M Last
PAYEE'S MAILING ADDRESS

Street/Box

Street/box
(optional line)

City State Zip Code

If an ORDER or REMITTANCE form is attached for mailing with a
VENDOR ATTACHMENT: Y/N check to vendor enter Y-yes; if none, enter N.

NO other types of attachments (letters, cards. etc.) will be accepted.

SCDC Form 15-1 (Revised July,2017)
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