Jasper Gounty Goroners (Wfice

PO. BOX 614 * RIDGELAND, SOUTH C AROLINA 29936
PHONE: 843-547-8296

WILLIE P. AIKEN
CoUNTY CORONER

FREEDOM OF INFORMATION ACT REQUEST

Requester identification Data Date:
Name: Relationship to Decedent:
Organization’s Name: Title:
Address:

Email Address:

Telephone: Fax (Optional):

Preferred Method of Transcript;
___InPerson___Mail___ Email__ Fax Appointed Designee

Decedent Information
Name:

Date of Death:

Date of Birth:

Documents/Information Requested

Please list, as clearly as possible, the name of the document(s)/information you are requesting,
date/date range of any documentation you are requesting, and any other specifics you may
have that will aid in identifying the records/information you seek.

*Reason/Validation for Request:

Description of records/information requested:

Name (Printed) Signature

Office Use Only:
Type of identification Provided:

Case Number:
Date Received: Date Completed:
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