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South Carolina Department of Corrections Financial Accounting

Division of Finance Branch Use Only:
CO(_)PER TRUST FUND WITHDRAWAL
. | VEL)..
Facility: [L CIC, | R_ECEI @e. OLitVviall 16
' et 90 2048 M MDDYY
JAEE R EETTE :
ACCOUNT INFORMATION
SC Court of Appeals
Account Number: \ % 1o ﬁ -1
i Inmate # or Employee SS# ,
A t Name: -/l ' | : ¢
°°°”"ae|,-)c‘> Plolaldidblslels]
" First : Mi Last
I request money be taken from my account to issue a check for this amount to .be mailed to payee shown
below.
b | 12dsl- ol 8

o B dd,.

Inmé(e/Ac’countholder Signature

K‘ Wr——/ Inmate Thumb & index fingerprints required.

Signature of Institution Staff Making Inmate ID Verification

PAYEE INFORMATION
Payee Namer: select vendor OR individual

Vendor/Bl'Jsiness S C L.O_u C 4 O .F {-} g) Q cla 1 5

Individual ;]‘Chhy) _ 35\“4.'&,»\,‘,\55

~ First ' : Ml Last
PAYEE'S MAILING ADDRESS S

Street/Box PQL &O K \ \ l6 l:‘

Streeﬂbox
(optional line)

oV luled bl La sle| 2]ath 1

g City - » State Zip Code

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

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

SCDC 15-1 (Revised July, 2011)




South Carolina Department of Corrections
Division of Finance
COOPER TRUST FUND WITHDRAWAL

Financial Accounting
Branch Use Only:
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Account Number: \ % l Olcl N
Inmate # or Employee SS#
Account Name:‘lz'b P Ha ' b§ r ]‘
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rom my account to issue a check for this amount to be mailed to payee shown

nmatgfAccountholder Signature

N
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Inmate Thumb & Index fingerprints required.

Signature of Institution Staff Making Inmate ID Verification

PAYEE INFORMATION

Payee Namer: select vendor OR individual

Vendor/Business

. Individual

PAYEE'S MAILI

- Street/Box

Street/box

(optional line)

A |

K

City

Blrlefnidlel [T Sf%“&ld e
First R Ml Last
NG ADDRESS
Plol 18lolx| [2lofé
slapn| ¢lel gl
State Zip Code

VENDOR ATTACHMENT: Y/N

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

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

SCDC 15-1 (Revised July, 2011)
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