DILLON COUNTY E9-1-1
Request Per the Freedom of Information Act 
REQUESTED BY: 
Today’s Date: ________ Time:________  

Name of Person Requesting Information: ________________________________________________________________ 

Address: ___________________________________________ City: __________________ State:_______ Zip: _______ 

Telephone # Person Can be Contacted At: ______________________________________________________________ 

INCIDENT INFORMATION:     
 Sheriff _____ Police Dept _____ EMS/Rescue ______ Fire_____ 
Incident Type:__________________________________________________________________ Case # _____________ 

Incident location:_______________________________________________ Incident Date / Time:___________________ 

Person(s) Reporting Incident: _________________________________________________________________________ 

How Was Incident Reported? _____ By Telephone ____ In Person, Explain ____________________________________ 

If by telephone, was the call reported to 9-1-1 or another number?____________________________________________

Callers Telephone #:________________________________________ / Cell ____ Home ____ Business ____ Pay _____ 

INFORMATION REQUESTED: 

____CAD Report   ___ 911 Print Out ___ Radio Conversation 

___ 9-1-1 Call   ___Telephone Conversation   

****************************************************************************************************************************************** 

FEES SCHEDULE FOR REQUESTED INFORMATION 
*CAD (Computer Aided Dispatch) Report Minimum Charge $20.00 includes up to 2 pages & up to 1 hr. research. 

*9-1-1 Print Out Minimum Charge $20.00 includes up to 2 pages & up to 1 hr. research.
*Audio Recording of 9-1-1 Call Minimum Charge $35.00 includes CD & up to 1 hr. research. 
*Audio Recording of Radio Conversation Minimum Charge $35.00 includes CD & up to 1 hr. research. 
*Both Audio of 9-1-1 Call and Radio Conversation Charge $35.00 includes CD & up to 1 hr. research.
*Additional charges may apply for additional copies, reports, additional CD or more than 1 hour of research time. 
CHARGED AMOUNT: $______________________ 

RECEIPT #:  ________________________
RECEIVED FROM:_________________________________ 
AMOUNT COLLECTED: $___________ CASH/CHECK
COLLECTED BY: __________________________________________________________________________________ 
FORWARDED CHECK PAYMENT TO TREASURE OFFICE ON:  _____________________ BY:_____________​​​​​______________ 
Pick-Up

Information released by: _______________________________________________ Date:___________ Time:________ 
Information received by:________________________________________________ Date:___________ Time:________



                                      Signature




________________________________________________






          Printed Name
MAILING ADDRESS: 
Dillon County E9-1-1 
Attn: Melissa Thompson
205 W Howard St Suite 2

PO Box 327

Dillon, SC  29536

TELEPHONE AND FOLLOW-UP INQUIRIES: 
843-774-1458
843-841-3718 (fax)

