"/ INMATE TRUST FUND ACCOUW
SOUTH CAROLINA COURT FILING FEES

__ ';:T@RUCTI ONS TO INM4TE Camp!ete top portion then give to your mazlraam. When.
P t:et ned from Accauntzn vou must mail this form with any payment to the ourt,

By signing my name below, I am asking the Financial Accounting Office of the South Carolina
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[ILeave is granted to proceed in forma pauperis. SC C

ourt of Appeals
%is denied to.proceed in forma pauperis. , \
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South Carolina
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