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7.
- = SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
Division of Inmate Services
AGREEMENT TO DEBIT E.H. COOPER ACCOUNT
B Inmate’s Name: SCDC #: Housing Unit: Date:
/
' JZ&%&}/ . Crines | 3532)3 | $B-57  |U-tris
—— . ~ GENERAL MATERIAL - _ L
** Inmate must have the funds in his/her account to pay for the materials.
Envelope = -
Pen
Paper
Postage )
Tape
Box
Electronic Repair
Other
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.
To be completed by
SCDC stafT:
Envelope
Pen
Paper
%r Postage \ | \ LQ l
Other ‘
Sub-Total: ’ ( LQ ,
PHOTOCOPIES
** [nmate 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.
To be completed by
) SCDC staff:
T RECEIVF) [ 6
' Photocopies o ' i
APR 06 2015 ‘ l o
- MAILROC: 10|
. ’ {/ 1 {ERBEP. <. , TOTAL
" gnaW (‘f (o—1 '
Mailroom/Canteen Signature (Request filled by) Date

White - Inmate
Canary - Mailroom/Canteen Employee

SCDC Form 10-14 (November 1998)
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Name%@f /.%LW scocr 305043

The documents you have requested consist of Zk Q pages. Please

mail .a check or'money order payable to: SC Judicial Department at

bX:
P O Box 11330, Columbia, SC 29211 in the amount of $

which represents our standard copy rate of $.25 per page, plus postage
(0 O
of $. / - totaling $ 5 -

Your documents will be copied and mailed to you upon receipt of your

payment. Unfortunately we are unable to provide copies without

charge regardless of indigent status.



