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= ﬁ\ SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
’/‘-( Division of Inmate Services - ' '

AGREEMENT TO DEBIT E.H. COOPER ACCOUNT

Inmate’s Name: SCD)C #o Housing Unit: Da;e: }
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GENERAL MATERIAL

** Inmate must have the funds in his/her account to pay for the materials.

To be completed by
SCDC staft:

Item Amount Cost

Envelope

|

Pen ECE KVED

Postage

Paper | OCT 20 2016 j

_ Eape SC Court of Appeals

Box

Electronic Repair

7
Other 7

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.
e i P,
A TV LD To be completed by
\\)G-?{ ‘.ﬂ ) k §‘ SCDC staff:

oo
. o o : g S Cos
Envelope Amoun /V\Tr M %\C‘k ), L , t 7

i by s ol
: per £) dﬂz_}\/ l@{ I

Postage

?Qfmtvfi},f@os 119
Other ] T DWITEGRY

Sub-Total: '1 ‘ \ S ‘J

dure GA-01 .03(OP), “Inmate Access to the

PHOTOCOPIE§ =

** Inmate may be required to have funds in his/her account. See SC%;%
Courts.” to determine if inmate may receive copies with/without furidy
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FINANCIAL CERTIFICATE JUN 3y
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‘\n‘b égécé Jgf . arIuse—E'?'.QIﬁg Jivens, and non-habeas civii actions filed by prisoners) \)@- t EBEH c '-'
UEBER G .

[ request that an authorized officer of the institution in which [ am contfined. or other person
designared to review tinancial information in relation to inmate trust funds, complete this Certificate.
[f T have insufficient funds in my account that prohibit me from paying the full filing fee required
by 28 US.C. § 1914 (currently $350.00), I wiil 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.

[ 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 instailments if necessary) under 28 U.S.C. § 1915(b) even though
[ am requesting to procesd in forma pauperis. 1 authorize and consent ta collection of the filing fee
in accordance with 28 U.S.C. § 1915 until the filing fee is paid in fuil.
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O®" INMATE NAME (PRINTED) NMATE (PRISONER) NUMBER
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INMATE SIGNATL _  PLACE'OF CONFINEMENT
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’ () Awverage monthly deposits '
" 1o the inmate’s account...........u.n....... S L’ijk

in the inmate’s account
calculated for the prior
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* £2) Average monthly balance RECE EVED

’ 23 Current Balance .o, 3 S22

* +4) Initial Installment Payment
«Take 20 percent of the greater

3
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[ hereby cartifv that as or'this date. the above tinancial information is accurate for the above name
inmate. -4
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