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'FINANCIAL CERTIFICATE
. FORTHE
DISTRICT OF SOUTH CAROLINA

(for use in'§ 1983, Bivens, and non-habeas civil actions filed by prisoners)

™~ .

.- Irequest that an authorized officer-of the institution in which I am confined, or other person -
designated to review financial information in relation to inmate trust funds, complete this Certificate.
If T have insufficient funds in my account that prohibit me from paying the full filing fee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with my complaint an initial installment
payment, required by 28 U.S.C. § 1915, equal to the-amount calculated and entered on line four by
the authorized officer signing this form. : -

I recognize that by filing this case, I am required to pay the full filing fee (or the remaining
unpaid portion of the filing fee by installments if necessary) under28 U.S.C. § 1915(b) even though
1 am requesting to proceed in forma pauperis. 1authorize and consent to collection of the filing fee
in' accordance with 28 U.S.C. § 1915 until the filing fee is paid in full. :

sl Hoks D3k
INMATE KAME (PKINTED) _ -

INMATE (PRISONER) NUMBER .~ =~ o

%/mj s B,
PLACE OF CONFINEMENT

o

N
O o e aate’s ettt 3
* -(2)  Average monthly balance C'Ij 3
in the inmate’s,accoEmt ' ~ 2
AL s D
’ ()" Current Balance ........ccoooveeevevuvsnss .... $ «f] o -
¢ (4y - -Initial Iﬁstallment Payment

(Take 20 percent of the greater
of lines 1 or 2) :

I hereby certify that as of this daté', the above financial information is accurate for the above named
inmate. '
Authorized Officer’s\Signature ' ‘

Ty \ \ . (
M. BenvEn = Finanesal Reet

Authorized Officer’s Name and Title

T

alaie

Date




T ' YNIVIATE TRUS’T FUND ALCOUNT REVDRT :
: S for SC}UT ¥ CARO [JIN A CP UR'I FILING fET'S %()5 ‘L“'\%
- . -
', INSTRUC‘TIONS TO TNMA TE C‘omp[nfe z’op portion then give 1o yous siailroom. When'
. ;_.erurnezi o Accmmrm Lo st mzul z‘)’m Sori it ¢ .:y [t mcnr to ML Court. -

By mgmng my riame helow, I am asking the Fmancml Accountmg Offce of the South Carolina |
Departrnent of Corrections to’ gamplete this report, In accordance with'SC Code of Laws §24-
: 27- 100 and 150, 1 authorize pryment of the full filing fee. IF1 have insufficient funds | in my

account at this time to pay the court’s full filing fee; I authonze SCDC to deduct the mldnl and
%ubsequant payments unt pnymt.nt 15 completed

o INMATE NAME (Prmt‘ ///)/f%/)/ z/”/Z // CéS L
‘ cnc#()‘/)()?@'éfgﬁé . TINMATE SIGNATURE i

E p!.m ta ﬂc thxs nctmn in the SC‘ County oI'

B

. Tlu. s cﬂ'au below is_for J.SC‘DC' Fmauc‘luf Accuummg Brauch s u;:e. ONI'.Y. ' @ Y "”
(]) Total deposns to inmate’s account f‘or ’ P -
preceding six months period® e B @
. 2 . ';T‘{s'fenty perceht {20%) oflAine.l e, et B @”
C . . S o
' : . » = =
“(3) Account bahnce current date LT PP . U [ [ _ -
- (4) PAY’M‘ENT MOWIT e : v AN 1,
(lusser ofline2orlined) - o : ; ' L
Enclos.ed check#: : 5 T
. *UNOTE to COURT: prnyment is for pactial fee, Courti must notva SCDC once case is . S
|accepted and filed, Send natice ywith case # and balancs awed to addrass below. SCDC will

JINOT pxocess any additional payments until monﬁcmon is recerved fmm Court
: R I T Sculh Cluroling’ Depaiment of Correctiony
‘ - Financial Accounting - Roomy 234
PO Box 21787
.. Columbia, 3C 2922 I-1787

) . P t .
* &dmisslon date {1 noled here if inmate inearcerted fuss Uum sxmoths - /- ¢

1

AN, Bk e 92/7//(' \%
' [ Prepared by Finineial feesunting Heunch + SCN0 ) s e
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