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To the best of my knowledge, | certify the above account should be removed for the reason indicated.

(Signature of Auditor or Authorized Designee)

Reason Codes

OB = Out of business (include close date)

CJ = County jurisdiction (include county file #)

DE = Double entry (include correct SCDOR file #)

MA = Mailing address change (include correct mailing address)
CC = County Correction (include correct county)

OR = Other reason (include reason)

r

Both signatures are required

(Signature of Treasurer, Delinquent Tax Collector or Authorized Designee)

(County)

(Date)
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