
Integrity – Accountability – Selfless Service 
1621 Harry Byrd Highway, P.O. Box #783, Darlington SC 29532 

Telephone: (843) 398 4501 
 

DARLINGTON COUNTY SHERIFF’S OFFICE 
                Sheriff Tony Chavis 

                    
                                 

 

FOIA REQUEST 
 

PURSUANT TO S.C. CODE ANN. §30-2-50, 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. 

 
Pursuant to S.C. Code Ann. §30-3-40, the South Carolina Freedom of Information Act (SC FOIA) I am 

requesting copies of the following public records:  
 

 
 

 
 

 
(Note: Data recorded by a body-worn camera is not public record subject to disclosure under the Freedom of Information Act. S.C. 
Code Ann. §23-1-240(G)(1).) 

 
Name of Subject/Suspect on records being sought:_________________________________________________ 
 
Date of Birth and/or age of subject/suspect:_______________________________________________________ 
 
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 other person(s) involved, if known (e.g., victims, witnesses, complainants, 
etc.):_____________________________________________________________________________________ 
 
Name, address, telephone number and e-mail address of Person/Entity making 
request:___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
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 
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