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SOUTH CAROLINA CODE
VIOLATIONS, PENALTIES and LIABILITIES

Section 41-41-10 False statements to obtain or increase benefits————~—

Whoever makes a false statement or representation knowing it to be false or who knowingly fals to disclose a material
fact to obtain or to increase any benefits or other payment under this Title or under an employment security or
unemployment compensation law of any other state, the Federal Government, or of a foreign government, aither for
himself or for any other person, shall be punished by a fine of not less than twenty nor more than one hundred dollars
or by imprisonment for not longer than thirty days and each such false statement or representation or falure to disclose
a material fact shall consuitute a separate offense,

Section 4t~41-20 States in part~~——--

Any clamant found by the Department to knowingly have made a talsement or who knowingly failed to disclose a
material fact when filing a compensable claim to establish his right to or increase the amount of his benefits, shall be
ineligible to receive any benefits for any week for which such clam was filed, in addition, shall be ineligible to receive
any further benefits for not less than len nor more than fifty-two consecutive weeks and/or may deduct from benefits
to which the claimant might become entitled during this present benefit year or the next subsequent benefit year, or
both, an amount not less than two umes his weekly benefit amount and not more than his maximum benefit amount
payable in a benefit year. Both the disqualification and the reduction commence with the date of the determination.
Section 41-41-40 Recovery of benefits paid to a person not entitled therelo———=--
Any person who has recewved any sum 38 benefits under Chapters 27 through 41 of this Titte while any conditions for
the receipt of benefits imposed by such chapters were not fulfilled in his case or while he was disqualfied from
receiving benefils shall be lable to repay the Department for the unemployment compensation fund a sum equal to the
amount so recewved by him. In the event full repayment of benefits, to which an individual was determined not entitied,
has not been made such sum will be deducted from any future benefits payable to him under Chapters 27 through 41
of this Tlle, and such sum shall be collectible in the manner provided in Sections 41-31-380 through 41-31-400
for the coillection of past-due contlributions. The department may, at its discretion, attempt collection of overpayment
through the South Carolina Department of Revenue in accordance with Section 12-56-10. If the overpayment is
collecuble 1n accordance with Section 12-56-10, the Department shall add to the amount of the overpayment a
callection fee of twenty five dollars for each collection attempt.

YQU MAY ALSO BE SUBJECT TO THE FOLLOWING PRQVISION:
The Federal Law prowides additional severe penalles for obtaiing unemploymenl compensation through wwillful
musrepresentation on a clam invoiving Federal funds. The violator may be subject to maximum fines ranging from $1,000

to $10.000 and/or imprisonment.
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PO Box 995
1550 Gadsden Street
Columbia, SC 29202 _—
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Date Mailed: 02/07/2013 =
Claim Effective: 12/12/11
SSN:.
L.Q./C.C.. 431/027

Notice of Nonfraud Overpayment

Our records show that you have been overpaid benefits in accordance with § 41-41-20 of South Carolina Code (or had benefit entitlements applied
as offsets to a prior overpayment that was reduced or totally voided) as shown on the reverse side of this determination. This overpayment was a
result of unreported or undemreported earnings and is classified as non-fraudulent. The total amount of the overpayment Is $348.00 (this balance
may atso include money previously withheld for Federal and State Income Tax withhoidings, child support credit or benefits applied to prior
overpayment balances).

The evidence indicates that you either unintentionally gave incomplete or incorrect information or failed to comect erroneous information initially
provided. As a result, you now have an established debt with the South Carolina Department of Employment and Workforce in the amount shown on
the reverse side of this determination. If you are presently filing for Unemployment Insurance Benefits, 100% of any payable claims will go towards
repayment of the outstanding balance of your overpayment. If you are not presently claiming Unemployment Insurance Benefits, and if you are
unable to repay the entire outstanding balance of the overpayment, you may request to repay in weekly, bi-weekly or monthly installments. if
assistanca is needed in making payment arrangements, contact the BPC Collections Unit at (803) 737-2387 or via the address provided befow.

Section § 41-41-40 of the South Carolina Code requires that you refund this overpayment. Please make your personal check, money order or
cashier's check payabie to the South Carolina Department of Employment and Workforce and mail to:

(DO NOT SEND CASH MONEY THROUGH THE MAIL)

BPC Collections Unit
Post Office Box 2644
Columbia, SC 29202

To ensure proper credit to your account, please be sure to write your social security number on your payment Failure to repay this
overpayment may result in wage withhalding (garnishment) and/or your State and Federal Income Tax Retumn being intercepted and applied to the
overpayment balance,

Appesl Rights: This Determination will be the final decision of the Department uniess you file an appeal within ten (10) calendar days, inciuding
weekends and holidays, from the mailing date shown above. If the tenth (10th) day falls on a Saturday, Sunday or holiday, the period is exiended to
the next business day. An appeal may be filed in person or by mail addressed to Appeais, P.O. Box 995, Columbia, SC 29202.
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BPC-128B-N

OVERPAYMENT/VOIOED OFFSET SUMMARY

Name:
SSN:
Below listed are the weeks involved in the audit of your ¢laim,
Claim Week [Earnings |Employer [Employer Name Benefits | Benefits |Prior Offset |[Amount
Ending Date [Reported |Reported Paid Actually |Amount Qverpaid
By You Earnings Due Voided
11712012 $0.00 $323.31 [WATEREE COMMUNITY ACTIONS $174 00 $0.00 $0.00] $174.00
INC
171442012 $0.00 $323.31 [WATEREE COMMUNITY ACTIONS $174.00 $0.00 $0.00] $174.00
INC
TOTALS: $348.00 $0.00 $0.00| $348.00
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PO Box 995
1350 Gadsden Street
Columbia, SC 29202

www.dew.5C.yov

Date Mailed; 02/07/2013
Claim Effective: 10/05/08
SSN:

L.0./C.C.; 260/051

o IHNMEERD

Notice of Fraud Overpayment

Our records show that you have been overpaid benefits in accordance with § 41-41-20 of South Carolina Code (or had benefit entitlements applied
as offsets to a prior overpayment that was reduced or totally voided) as shown on the reverse side of this determination. This overpayment was a
result of unreporied or undemreported earnings and is classified as fraudulant. The totai amount of the overpayment 18 $793.00 (this balance may
also include money previously withheld for Federal and State income Tax withholdings, child support credit or benefits applied to prior overpayment
balances). Furthermore, as a result of your false statement(s) or failing to disclose material facts surrounding your claim, you are assessed an
administrative penalty of 14 weeks, beginning 2/3/2013 and ending 5/11/2013, in conjunction with 41-41-20 (A) described below.

The evidence Indicates that you received benefits as a result of a false statement or misrepresentation of material facts in an
offort to obtain benefits that you were not entitled to raceive.

Section 41-41-20 (A), of the South Carolina Department of Empioyment and Workforce Law states in part that:

(A) A claimant found by the Department knowingly to have made a false slatement or who knowingly failed to disclose a material fact when filing a
compensable claim to estabiish his right to or increase the amount of his benefits is ineligible to receive benefits for any week for which the
claim was filed, and is ineligible to receive further benefits for not less than ten {10} and not more than fifty-two (52) consecutive weeks as
detarmuned by the Department according to the circumstances of the case.

Subsequent prosecution may be used to collect the outstanding debt upon failure to repay the debt in full or to engage in an
acceptable payment plan.

As a result, you now have an established debt with the South Carolina Depariment of Employment and Workforce in the amount shown on the
reverse side of this determination. (f you are presently filing for Unemployment insurance Benefits, 100% of any payable claims will go lowards
repayment of the outstanding balance of your overpayment. If you are not presently claiming Unemployment Insurance Benefits, and if you are
unable to repay the entire outstanding balance of the overpayment, you may request to repay in weekly, bl-weekly of monthly installments. if
assistance is needed in making payment arangements, contact the BPC Collections Unit at (803) 737-2387 or via the address provided below.

Section § 41-41-40 of the South Carclina Code requires that you refund this overpayment. Please make your personal check, money order or
cashier's check payable to the South Carolina Department of Employment and Workforce and mail to;

{DO NOT SEND CASH MONEY THROUGH THE MAIL)

BPC Collections Unit
Post Office Box 2644
Columbia, SC 29202

To ensure proper credit to your account, please be sure to write your social security number on your payment. Failure to repay this
overpayment may result in proseculion, wage withholding (garmishment) and/or your State and Federal Income Tax Return being intercepled and
applied to the overpayment batance,

Appeal Rights: This Determination wili be the final decision of the Department unless you file an appeal within ten (10) calendar days. including
weekends and holidays, from the mailing date shown above. If the tenth {10th} day falls on a Saturday, Sunday or holiday, the period is extended to
the next business day. An appeal may be flled in person or by mail addressed to Appeals, P.O. Box 995, Columbia, SC 29202,



BPC-128B-F

Name:
SSN:

OVERPAYMENT/VOIDED OFFSET SUMMARY

Below listed are the weeks involved in the audit of your claim.

Claim Week |Earnings |Employer |Employer Name Benefits |Benefits |Prior Offset |Amount
Ending Date [Reported |Reported Paid Actually {Amount Overpaid
By You |Earnings Due Voided
1172012 $22.60 $58.00 |TAMPA SERVICE COMPANY OF S $249.00 $0.00 $0.00] $249.00
CAROLINA INC
$32.63 [MDT PERSONNEL INC
1/14/2012 $0.00 $120.00JMD‘FPERSONNEL INC $21.00 $0.00 $0.00 $21.00
112172012 $85.02 $300.00 fMDT_PERSONNEL INC $226.00 $0.00 $0.00] $226.00
1/28/2012 | $212.80 $300.00 [MDT PERSONNEL INC $98.00 $0.00 $0.00 $98.00
2/4/2012 | $111.77 $219.50 |MDT PERSONNEL INC $199.00 $0.00 $0.00| $199.00
TOTALS: $793.00 $0.00 $0.00| $793.00




(e 310 Phinchment 4
FIRST DEMAND FOR REFUND

South Carolina Department of Employment and Workforce
P O BOXVY95
COLUMBIA SC 29202

DATE: 6/8/2012

For Further Information Call: Your Account Information is:

303-737-1970 Account ¥
Balance Due: $2,056.00

Herc is an important message for:

IMMEDIATE ACTION REQUIRED

Dear

Your overpayment in the amount of $2,056.00 has been assigned to me for collection.

Section 41-41-40 ot the Department of Employment and Worktorce Law requires that you repay this
overpayment. Regardless of the reason for this overpayment, YOU must repay the amount owed. Unless
arrangements are made to repay this overpayment, your case will be considered for possible legal action.
‘Therefore. it is in your best interest to contact me immediately to repay your overpayment in full or to make
satistactory arrangements to repay your overpayment in installments. [f your payment has alrcady been sent, |
thunk you and ask that you disregard this notice. 1t your payment has not been sent, please take a tew minutes to
send your payment today to avoid possible legal action.

If you become eligible for unemployment insurance benefits, they will be applied to your overpayment and any
prior repayment arrangements you made will not prevent this trom happening.

I look forward to receiving your payment response.

Sincerely,

Donna Raines
Fickd Deputy
DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT

MAKLE PAYMENT TO: SC DEPARTMENT OF EMPLOYMENT AND WORKFORCE
Mail To: SCDEW
ATTN: Donna Raines

P OBOXY9S5

Balance Due: $2,056.00
COLUMBIA SC 29202

___ Check to Refunded in Full: $2,056.00

I agree to refund the sum as follows: $ . _ _Weekly _ Bi-Weekly or ___Monthly (Check One).

A payment must be sent with this notice to have an acceptable agreement.

Date:

Signalure:

BYE: 20001427

BPC24E Mailed: /8/2012 LO i 200



Aﬂ‘ukmen«} s
wre 220 SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
e P.O. BOX 995

DEMAND FOR REFUND COLUMBIA, S.C. 29202 10/05/12
FINAL NOTICE

YOU WERE PREVIOUSLY NOTIFIED THAT YQU WERE OVERPAID UNEMPLOYMENT BENEFITS. YOUR
BALANCE DUE IS $268.00.

THIS QVERPAYMENT IS A DEBT FOR WHICH YQU ARE RESPONSIBLE AND MUST BE REPAID TD THIS AGENCY IN
ACCORDANCE WITH SECTION 41-41-40 OF THE SCDEW LAW. YOU HAVE MADE NO EFFORT TO REPAY THIS DEBT.
THEREFORE, IF PAYMENT ARRANGEMENTS HAVE NOT BEEN MADE WITHIN TEN (10) DAYS FROM THIS DATE OF THIS
DEMAND LETTER, YOUR DEBT WILL BE TURNED OVER TO A COLLECTION SPECIALIST WITHIN OUR DEPARTMENT FOR

FOR FURTHER ACTION.

PLEASE DETACH THE ENCLOSED COUPON AND MAIL WITH YOUR PAYMENT TO THE ADDRESS SHOWN ON THE
COUPON. DO NOT MAIL CASH. IF ASSISTANCE IS NEEDED, PLEASE CALL (803}737-2400 OPTION #7,
THEN OPTION #2.

BENEFIT PAYMENT CDNTROL

IMMEDIATE ACTION IS REQUIRED ON THIS DEMAND

MAKE PAYMENT TO: SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE
ATTN: BPC COLLECTIONS, RM 130
P.0. BOX 2644
COLUMBIA, S.C. 29202

PAYMENT AMOUNT $
ADDRESS CORRECTION INFORMATION
$268.00
RETURN THIS PORTION WITH YOUR PAYMENT
L
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BPC-244
(Revised 7/2012)

PO Box 995 LTV—y
1550 Gadsden Street

Columbia, SC 29202
www.dew.sc.gov

DEMAND FOR REFUND OF OVERPAID BENEFITS

Jane Doe Date Mailed: 02/6/2013
123 Elm Street SSN: XXX-XX-1234
Nowhwere, SC 29XXX-XXXX Local Office #: 000

This letter is to inform you that you have an existing overpayment balance owed to the South Carolina Department of
Employment and Workforce and that the Department is notifying you that the debt is still owed and must be repaid in
accordance with §41-41-40 of South Carolina State Law.

Outstanding Balance Due: $1,234.56

To avoid potential adverse action on your future benefits, future wages or your State and /or Federal Income Tax
Returns, it is imperative that you contact the Benefit Payment Control {(BPC) Field Deputy listed below concerning your
options to repay the outstanding debt. You can either pay the debt back to the Department in full or engage in an
Acceptable Repayment Agreement. Based upon the outstanding debt owed to the Department, your monthly
Acceptable Repayment Agreement amount is $123 and can be made in weekly, bi-weekly, semi-monthly or monthty
increments as long as your payments total the agreement total for the month.

If you have already submitted payment in full, the Department thanks you for your payment and please disregard this
notice. Also, if you are currently filing for unemployment insurance benefits or become eligible for unemployment
benefits again in the future, the benefits that you are entitled to will be applied at 100% to your outstanding
overpayment debt and any prior payment arrangements you made will not prevent this from happening. Finally, if you
do not engage in an Acceptable Repayment Agreement, this letter serves as your official notification that you may be
subjected to the involuntary wage withholding procedures in accordance with §12-54-130 in which the Department
can intercept up to 25% of your net wages.

You may engage in an acceptable repayment agreement with the Department via the following methods:

1) An Instaliment Payment Agreement {IPA) in which you agree to repay the debt in specified amounts in
weekly, bi-weekly, semi-monthly or monthly increments.

2) Electronic Funds Transfer (EFT) in which you agree to have your checking or savings account drafted in
semi-monthly or monthly increments.

3) Voluntary Wage Withholding in which you elect to have a fixed amount or a percentage of your payroll
withheld by your employer and submitted to the Department.

The Department looks forward to hearing from you to engage you in an acceptable repayment plan to absolve this
outstanding debt owed to the Department. Please contact the BPC Field Deputy at the address or phone number
listed below.

Regards,
BPC Field Deputy

BPC Field Deputy
123 Address Street
Anywhere, SC 29XXX
{123) 456-7890



BPC-242-1PA
(Revised 8/2012)

PO Box 995 Attacheneny 7
1550 Gadsden Street
Columbia, SC 29202
www.dew.sc.gov

Instaliment Payment Agreement

Jane Doe Date Mailed: 02/6/2013
123 Elm Street SSN: XXX-XX-1234
Nowhwere, SC 29XXX-dXXXX Local Office #: 000

Per your request to the Department of Employment and Workforce, the Department is willing to enter you into an
instaliment payment agreement based upon the conditions shown below. Please complete the required
information, sign the document and return this agreement with your first payment. Failure to include a payment
with this document will not initiate an agreement between you and the Department.

Total Outstanding Balance Due: $1,234.56

| understand that the aforementioned debt is the result of being paid unemployment insurance benefits during a period of
time in which | was ineligible to receive them and hereby agree to repay the debt in full based upon the terms in the
agreement listed below.

| understand that this agreement concerns exclusive civil liability to repay this overpayment and does not relieve me from
disqualification or prosecution under the South Carolina Department of Employment and Workforce Law or any other Laws.

I understand that if at any point | become eligible for unemployment insurance benefits, 100% of the benefits that | am entitled
to will be applied to the aforementioned debt regardless of this repayment agreement.

I understand that my State Income Tax refund can be intercepted and applied to this overpayment regardless of this
repayment agreement,

I understand that at any point if | default on this agreement, this agreement becomes null and void and the Department of

Employment and Workforce reserves the right to pursue other collection methods including intercepting up to 25% of my net
wages from my employment, intercept my Federal Income Tax Returns and placing liens against real property that | own.

| agree to pay the sum of $ per Week [] Bi-Weekly [] Monthly []

Claimant Signature: Date:

Regards,
BPC Field Deputy

BPC Field Deputy
123 Address Street
Anywhere, SC 29XXX
{123) 456-7890



BPC-242-EFT
(Revised 8/2012)

PO Box 995 IL’L““’M‘"* &

1550 Gadsden Sireet
Columbia, SC 29202
www.dew.sc.gov

Electronic Funds Transfer Agreement

Jane Doe Date Mailed: 02/6/2013
123 Elm Street SSN: XXX-XX-1234
Nowhwere, SC 29XXX-dXXXX Local Office #: 000

Per your request to the Department of Employment and Warkforce, the Department is accommodating your
request to be engaged in the Electronic Funds Transfer Program based upon the conditions shown below. This
program allows your checking or savings account to be drafted automatically on the 1% and / or 16™ of each month.
Please complete the form below in its entirety, sign the document, attach the requested information and return it
to the BPC Field Deputy referenced below.

Total Outstanding Balance Due: $1,234.56

| understand that the aforementioned debt is the result of being paid unemployment insurance benefits during a period of
time in which [ was ineligible to receive them and hereby agree to repay the debt in full based upon the terms in the
agreement listed below.

I understand that this agreement concerns exclusive civil liability to repay this overpayment and does not relieve me from
disqualification or prosecution under the South Carolina Department of Employment and Workforce Law or any other Laws.

t understand that if at any point | become eligible for unemployment insurance benefits, 100% of the benefits that | am entitled
to will be applied to the aforementioned debt regardless of this repayment agreement.

| understand that my State Income Tax refund can be intercepted and applied to this overpayment regardless of this
repayment agreement.

| understand that at any point if | default on this agreement, this agreement becomes null and void and the Department of
Employment and Workforce reserves the right to pursue other collection methods including intercepting up to 25% of my net
wages from my employment, intercept my Federal Income Tax Returns and placing liens against real property that | own.

| agree to pay the sum of $ on the 1* of each month and / or $ on the 16™ of each month.

ATTACH A VOICED CHECK OR SAVINGS DEPOSIT SLIP TO THIS NOTICE.

Claimant Signature: Date:

Regards,
BPC Field Deputy

BPC Field Deputy
123 Address Street
Anywhere, SC 29XXX
{123) 456-7890



BPC-242-VWW
{Revised 8/2012)

A‘H&c‘»me n 4

PO Box 995
1550 Gadsden Street
Cohmbia, SC 29202

www.dew.sc.gov

Voluntary Wage Withholding Agreement

Jane Doe Date Mailed: 02/6/2013
123 Elm Street SSN: XXX-XX-1234
Nowhwere, SC 29XXX-dXXXX Local Office #: 000

Per your request the Department of Employment and Workforce is willing to enter you into the Voluntary Wage
Withholding Agreement based upon the conditions shown below and pursuant to §12-54-130 of the South
Carolina Code of Laws. Please complete the required information, sign the document, have your employer fill
out the employer portion on the reverse side of this notice and have the employer return this agreement to the
BPC Field Deputy listed below.

Total Outstanding Balance Due: $1,234.56

| understand that the aforementioned debt is the result of being paid unemployment insurance benefits during a period of
time in which | was ineligible to receive them and hereby agree to repay the debt in full based upon the terms in the
agreement listed below.

| understand that this agreement concerns exclusive civil liability to repay this overpayment and does not relieve me from
disqualification or prosecution under the South Carolina Department of Employment and Workforce Law or any other Laws.

| understand that if at any point | become eligible for unemployment insurance benefits, 100% of the benefits that | am
entitled to will be applied to the aforementioned debt regardless of this repayment agreement.

| understand that my State Income Tax refund can be intercepted and applied to this overpayment regardless of this
repayment agreement.

{understand that this agreement is invalid without my employer’s agreement to participate.

{ understand that at any point if this agreement is defaulted upon, this agreement becomes null and void and the
Department of Employment and Workforce reserves the right to pursue other collection methods inciuding intercept my
Federal income Tax Returns and placing liens against real property that | own.

| agree to allow my current employer, , withhold the sum of $
per pay period from my check to repay the outstanding debt owed to the Department of Employment and
Workforce.

Claimant Signature: Date:




BPC-242-VWW
(Revised 8/2012)

PO Box 995
1550 Gadsden Street
Columbia, SC 29202

www.dew.sc.gov

EMPLOYER PORTION:

This letter serves as notice to you that the individual listed on the reverse side of this form has an outstanding
balance owed to the Department of Employment and Workforce and the individual has elected to have you,
their employer, withhold their wages in accordance with §12-54-130 of South Carolina Code. Furthermore, if
you fail to engage the individual mentioned above in the wage withholding process, the debt may be transferred
to the employer and the debt be required to be paid in full by the employing entity in accordance with §12-54-
135. Please fill out the information below on behalf of the employee.

It is agreed that the referenced individual will have wages withheld in the amount of $ per pay
period and the withholding of wages will begin on :

EMPLOYER CONTACT INFORMATION:

Contact Name:

Signature:

Date:

Phone Number:

Fax Number:

Email:

Please remit payments and this agreement to: SC Department of Employment and Workforce
Attn: BPC Field Deputy
123 Address Street

Anywhere, SC 29XXX

**Please include the last four {4) digits of the employee’s SSN with the remittance of payment.**

Regards,
BPC Field Deputy

BPC Field Deputy
123 Address Street
Anywhere, SC 29XXX
(123) 456-7890



BPC-251-IWW
(Revised 8/2012)

PO Box 993
1550 Gadsden Street
Colhmnbia, SC 29202

www.dew.sc.gov

Involuntary Wage Withholding Notice

Acme Company, Inc. Date Mailed: 02/6/2013
123 Elm Street
Nowhwere, SC 29XXX-XXXX

Re: Jane Doe SSN: 123-45-6789

The Department of Employment and Workforce’s records reflect that the above individual is working with your
company. The Department has an outstanding overpayment debt due on the individual and efforts to collect
this outstanding debt have been made by the Department; however, the debtor has not made a reasonable
attempt to repay this debt. Therefore, pursuant to §12-54-130 of the South Carolina Code of Laws, your
company is hereby requested to withhold the above referenced individual’s wages to satisfy the outstanding
debt. You are hereby notified to withhold from the individual’s net wages or compensation due, or to become
due, according to the procedures listed below.

Total Outstanding Balance Due: $1,234.56

¢  Withholding 25% of the employee’s net compensation for each pay period until the total debt has been paid in full.
If the individual is currently having wages withheld under the same section of Law, the Department is requesting
the difference in the percentage, up to 25%.

e Please do not allow the withholding to exceed the balance due.

¢ Remit the amount of compensation withheld immediately following the pay period to the address listed at the
bottom of the notice. Please be sure to include the last four {4) digits of the employee’s SSN with the payment.

e Inaccordance with §12-54-130, if the employee leaves your employment or notifies you of their intention to do so
before the full liability has been satisfied, you are required to withhold the full amount compensation due the
employee and remit it as payment.

¢ In accordance with §12-54-135, if the employer refuses or fails to remit the balance due in accordance with§ 12-
54-130, then the employer becomes liable for the debt of the employee and may be subject to pay the debt in full.

Please remit payments to: SC Department of Employment and Workforce
Attn: BPC Collections Unit
Post Office Box 2644
Columbia, SC 29202

Regards,

BPC Collections Specialist

BPC Collections Specialist
(803) 737-2400 ~ Option 7



