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SOUTH CAROLINA

Freedom of Information Act Request

Email completed form to: delinquenttax@charlestoncounty.org

To: Charleston County Delinquent Tax Division

I, representing
Hereby make a request, under the provisions of the SC Freedom of Information, for information which I
believe is in the possession of Charleston County Government:

Items Requested (be specific):

I understand that obtaining or using public records for commercial solicitation directed to any person in
this State is prohibited under Section 30-2-50 of the South Caroelina Code of Laws.

I understand that I can be charged a reasonable fee for location and reproduction of these documents, if
appropriate. I understand that the County has fifteen (15) days, excluding weekends and County

holidays, in which to respond.

Date:

Name:

Address:

Email:

Signature:

Telephone:

Fax:

Received by Charleston County: Received by (name & title).

www.charlestoncounty.org




