ANDERSON COUNTY OFFICE OF THE CORONER

Greg L. Shore, Coroner

FREEDOM OF INFORMATION ACT REQUEST

Pursuant to S.C. Code Ann. 830-3-40, the South Carolina Freedom of Information Act (SC
FOIA), | am requesting copies of the following public records:

NAME OF PERSON(S) FOR WHICH YOU ARE REQUESTING INFORMATION

DATE OF BIRTH AND/OR AGE OF PERSON

INCIDENT LOCATION

INCIDENT DATE (OR DATE RANGE)

(Note: Records older than two years may result in a longer response time and a longer record
production time.)

NAME(S) OF OTHERS INVOLVED (e.g. victims, witnesses, complainants, etc.)

DESCRIPTION OF INFORMATION BEING SOUGHT

NAME, ORGANIZATION AND ADDRESS OF PERSON MAKING REQUEST

CONTACT PHONE NUMBER FOR QUESTIONS ABOUT REQUEST

Some records may be available in electronic format. If you wish to receive records in electronic format,
depending upon their availability, please provide an email address

PURSUANT TO S.C. CODE ANN. 830-2-50, OBTAINING OR USING PUBLIC RECORDS 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 AND IMPRISONMENT UP TO ONE YEAR, OR BOTH.

ANY PERSONAL INFORMATION OBTAINED PURSUANT TO THIS REQUEST WILL NOT BE USED FOR
COMMERCIAL SOLICITATION DIRECTED TO ANY PERSON IN THE STATE OF SOUTH CAROLINA.

Date Signature

Requests for public records may be sent to: Anderson County Office of the Coroner

ATTN: Chief Deputy Coroner

301 Camson Road

Anderson, SC 29625

or by email:
accoroner@andersoncountysc.org


atribble
Highlight


Please use this page to provide additional information to assist us in fulfiling your records request.
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