
Default - Waiver of Rights & Consequences
Taxpayer Name                         DBA Name                                                                       FEIN/SSN/File Number 

Signature  of Responsible Person                                Signature of Responsible Person                                Date 

Under penalties of perjury, I declare that I have examined this agreement and to the best of my knowledge and belief, it is 

true, correct and complete.

(          )          -

Name of your bank or other financial institution

Current Mailing Address      City      State  ZIP code                           Phone number 
-

Email 

(          )          -
Current Mailing Address      City      State  ZIP code                           Phone number 

Email 

Responsible Person first name and middle initial    Last name               Title                                                                     SSN 

Name of your bank or other financial institution

-

--

If I do not comply with all provisions of the FS-102 installment agreement, I understand that I am in default. I am no longer eligible to 

remit the taxes, penalties, interest and cost due in installments, and that all taxes, penalties, interest, costs and returns referenced in 

this agreement are due immediately. 

 

In the event of default, I agree to immediately surrender my retail sales license and any other licenses issued by the SC Department of 

Revenue.  I also agree to waive my rights to the ninety day appeal period as required under §12-60-1310 of the South Carolina Code of 

Laws. 

 

I understand that failure on my part to voluntarily surrender my license(s), the SC Department of Revenue will immediately revoke them.

STATE OF SOUTH CAROLINA  
DEPARTMENT OF REVENUE FS-102B

(Rev. 7/28/17)WAIVER OF RIGHTS & CONSEQUENCES
2143

21431010

1350

(Attach to FS-102)

Responsible Person first name and middle initial   Last name                Title                                                                     SSN 
--

Responsible Party Information

Current Home Address        City                                                                    State        ZIP code 

Current Home Address        City                                                                    State        ZIP code 


Default - Waiver of Rights & Consequences
Taxpayer Name	 	 	 	 	                DBA Name                                                                       FEIN/SSN/File Number 
Signature  of Responsible Person                                Signature of Responsible Person                                Date 
Under penalties of perjury, I declare that I have examined this agreement and to the best of my knowledge and belief, it is true, correct and complete.
(          )          -

                        
                           Name of your bank or other financial institution
                        
Current Mailing Address 	 	 	City 	 	 	State 	ZIP code	                          Phone number 
-
Email 
(          )          -
Current Mailing Address 	 	 	City 	 	 	State 	ZIP code	                          Phone number 
Email 
Responsible Person first name and middle initial    Last name               Title                                                                     SSN 

                        
                           Name of your bank or other financial institution
                        
-
-
-
If I do not comply with all provisions of the FS-102 installment agreement, I understand that I am in default. I am no longer eligible to remit the taxes, penalties, interest and cost due in installments, and that all taxes, penalties, interest, costs and returns referenced in this agreement are due immediately.
In the event of default, I agree to immediately surrender my retail sales license and any other licenses issued by the SC Department of Revenue.  I also agree to waive my rights to the ninety day appeal period as required under §12-60-1310 of the South Carolina Code of Laws.
I understand that failure on my part to voluntarily surrender my license(s), the SC Department of Revenue will immediately revoke them.
STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE 
FS-102B
(Rev. 7/28/17)
WAIVER OF RIGHTS & CONSEQUENCES
2143
21431010
1350
(Attach to FS-102)
Responsible Person first name and middle initial   Last name                Title                                                                     SSN 
-
-
Responsible Party Information
Current Home Address 	 	 			City                                                                    State        ZIP code	                        
Current Home Address 	 	 			City                                                                    State        ZIP code	                        
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