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2811 Old Belleville Road / P.O. Box 749, Saint Matthews, SC 29135
803-874-2741
generalinfo@ccso.sc.gov“Keeping Calhoun County Safe”

             


FREEDOM OF INFORMATION ACT REQUEST FORM
Pursuant to SC Code Ann. 30-4-10, the South Carolina Freedom of Information Act (FOIA), I am requesting copies or access to the following public records:  
	


NAME:     DATE OF REQUEST: 
ADDRESS: 					
CITY:   						STATE: 				         ZIP:
PHONE NUMBER:					EMAIL: 
Address of Incident Location: 
Case Number (if known): 
Specific information that you wish to be provided:
	

	

	

	



(In order to expedite our request, please be specific to avoid unnecessary time spent searching for unwanted information)
Fee Schedule for Staff Time and Copies
	Description
	Charge

	Minimum charge to pay cost for responding to all FOIA
	$3.00 (paid upon receipt of records)

	Charge per page for hard copy of records
	$0.25 per copy

	Charge for staff time to search, retrieve, or redact records
	$20.00 per hour, per employee

	Charge for other media used to provide records
	Actual cost of media to the county

	Deposit for anticipated or apparent staff time exceeding 5 hours
	¼ of estimated costs



This form must be signed and submitted either in person at the Calhoun County Sheriff’s Office, by mail to the Calhoun County Sheriff’s Office Attn: Records Custodian, or via email at generalinfo@ccso.sc.gov. 
Pursuant to SC Code Ann. 30-2-50, obtaining or using public records/personal information for commercial solicitation directed to any person in the state of South Carolina is prohibited, and is punishable by a fine of up to $500 or imprisonment up to one year, or both.
I have read the information provided and agree to the terms and conditions of this request.		
Signature: 								Date: 

	FOR COUNTY USE ONLY
	

	REQUEST ASSIGNED TO: 
	DATE OF COMPLETION: 

	DATE OF ASSIGNMENT: 
	FEE FOR SERVICES: 

	DATE RESPONSE DUE: 
	METHOD OF PAYMENT: 



image1.jpg




