
 SCAM REPORT INSTRUCTIONS
We are pleased to make the 

South Carolina Department of Consumer Affairs 
Scam Report Form available to you online.

Many scam artists solicit across state and national borders, making it difficult to trace or prosecute the 
perpetrator(s). The information you provide keeps us up to date on what scams are out there, so we can alert and 

educate the public to deter them from falling victim to fraudsters. We may use the information in our:

PRESS RELEASES
EDUCATIONAL BROCHURES

PRESENTATIONS

Thank you for informing us about this suspected scam. 
When filling out the form, please be sure to include as much information as 

possible. The Department is also interested in seeing any documents pertaining to 
your Scam Report. Feel free to e-mail, fax or mail any supporting documents to us.

Mailing Address:
South Carolina Department of Consumer Affairs
ATTN: Identity Theft Unit
2221 Devine Street, Suite 200
Post Office Box 5757
Columbia, SC 29250-5757

Telephone Contact Information:
South Carolina Department of Consumer Affairs
Phone: (803) 734-4200
Fax: (803) 734-4229
1-800-922-1594 (Toll free within S.C.)

E-mail:
scdca@scconsumer.gov

THE SOUTH CAROLINA FREEDOM OF INFORMATION ACT MAY REQUIRE THE 
DEPARTMENT OF CONSUMER AFFAIRS TO RELEASE A COPY OF YOUR SCAM 

REPORT AS A MATTER OF PUBLIC RECORD.

When sending correspondence 
separate from the report, please be sure 
to indicate your name, report file date 
and a short description of the scam.

If your supporting documentation 
contains sensitive information such 
as social security or bank account 

numbers, please redact them.



South Carolina Department of Consumer Affairs 
Scam Report Form 

2221 Devine Street, STE 200 • PO Box 5757 • Columbia, SC 29250-5757 
1.800.922.1594 • www.consumer.sc.gov 

Name:	_________________________________________________________________________________________________________________	
First Last 

		Gender:						M									F				Age:						18‐25							26‐35							36‐45								46‐55						56‐65						66‐75							76+	

Address:	______________________________________________________________________________________________________________	

City:________________________	County:________________________ State:	______________________	Zip:		____________________	

Phone:	____________________________________________	E‐mail:	__________________________________________________________		

Check	if	you	want	to	receive	e‐mails	on	consumer	issues	from	SCDCA.	

Scam	Contact	Method:											Please	check	all	that	apply	

Phone	

Internet/E‐mail	

Mail	

Scam	Type:					Please	check	one	

Phishing	(Trying	to	obtain	personal/financial	information)	

Sweepstakes/Lottery	

Debt	Collection	

Other:			
Please	disclose	any	and	all	identifying	information	about	the	scam	artist;	who	they	claimed	to	be	or	what	
company	they	were	supposedly	representing,	phone	numbers,	etc.	

Name(s):______________________________________________________________________________________________________________	

Phone	Number(s):	(1)	____________________________	(2)	_______________________________(3)____________________________	

Address:																					__________________________________________________________________________________________________	

City:	_______________________________	State:	________________________________________	Zip:	______________________________	
E‐mail:	___________________________________________________	Website:	_________________________________________________	

Please	enter	a	description	of	the	scam.	What	did	the	scammer	want	from	you?	What	were	they	offering	in	
return	(if	anything)?	This	description	is	valuable	because	it	allows	us	to	differentiate	between	scams	that	
seem	to	be	the	same	but	have	small	differences.	

Description:	

Do	you	want	to	hear	from	someone	at	SCDCA	about	your	report?	 Yes	 									No

Would	you	like	to	receive	educational	materials	pertaining	to	your	scam?	 Yes	 									No

To complete and submit this form electronically, please open using Adobe Acrobat Reader. 
You may also print, complete, and return this form by one of the provided methods.
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