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INMATE TRUST FUND ACCOUNT REPORT
for SOUTH CAROLINA COURT FILING FEES M‘Z/ :

INSTRUCTIONS TO INMATE: Complete top portion then give to your mailroom. When
returned from Accounting, you jmust mail this form with any payment to the Court.

By signing my name below, [ am asking the Financial Accounting Office of the South Carolina
Department of Corrections to complete this report. In accordance with SC Code of Laws §24-
27-100 and 150, I authorize payment of the full filing fee. IfI have insufficient funds &my® o

account at this time to pay the court’s full filing fee, I authorize SCDC to deduct the xgglal 516—53
subsequent payments until payment is completed. b
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I plan to file this action in the SC County of q{{/{ee/«wae

The section below is for SCDC - Financial Accounting Branch's use ONLY.

(1) Total deposits to inmate’s account for

preceding six months’ period*................o.ocooi s ()
(2) Twenty percent (20%) of hne Lo, s O
S
3) 4 :El nt balance - current date ..., s O
=z = .

(4) ZPAYMENT AMOUNT **
:ﬁesss: of line 2 or line 3)

l)l

8 —~ Enclosed check # §_ O
8 3 ,
U)

*+NOTE to COURT; If payment is for partial fee, Court must notify SCDC once case is
accepted and filed. Send notice with case # and balance owed to address below. SCDC will
NOT process any additional payments uatil notification is received from Court.
South Carolina Department of Carrections
Financial Accounting - Roem 234
PO Box 21787
Columbia, SC 29221-1787

*Admission datz is noted here if inmate incarcerated less than six months
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4, Do you hava lny cash o checking or sasnngs accounts’ D Yas
If "Yas® stats the total amount. : n/a~ '
< % De you awn ‘any raal astate, sfncks. bonds securnitfas, ather fnandal lnstru
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l dedars undar penal:y of pequry that the above mformat!on ls true and correct. -
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8 5 CERTIFICATE
o (Incarcara:ed applicants only)
(To bo complatad by ths msutut!on ot Incarcaration)
| certity that the applicant named herein has Ze sum of $ on account to Ms/er
Credit at (name of institution) ' ' I hirther certify

thar the app!:cam has tha following securitiés ta hls/hﬂf cradit: /U/]L
- [urther cartity that during the past sixmonths tha applicant's

dverage balance was 3 é’




