STATE OF SOUTH CAROLINA
DEPARTMENT OF CONSUMER AFFAIRS

PAWNBROKER

NOTICE OF LOST, STOLEN OR DAMAGED GOODS
Mailing Address Street Address

P.O. Box 5757 S.C. Code Ann. § 40-39-50 293 Greystone Blvd., Ste. 400
Columbia, SC 29250-5757 (803) 734-4249 | www.consumer.sc.gov | (800) 922-1594 Columbia, SC 29210-8004

IMPORTANT: This form must be filed with the South Carolina Department of Consumer Affairs (“Department”) within
twenty-one (21) calendar days after the occurrence of an event that has affected pledged goods, including, but not limited
to, fire, theft, or judicial proceedings. Print legibly or type information requested on this form in its entirety. Please fax
this form to (803) 734-4287 or email to Legal@scconsumer.gov.

COMPANY INFORMATION
Business Name
Location Name/DBA
Location Street Address
City State Zip
Owner/Manager Name Phone ( ) -

INFORMATION REGARDING THREAT TO PLEDGED GOODS
1. Date of Event

2. Description of Event

3. Ifpledged items were stolen, was a report filed with the local police? [dyes [No
If “Yes,” attach a copy of report as Exhibit A.

4.  Has notice of lost, stolen, or damaged goods been given to owners of those goods? [dyes [CINo
If “Yes,” attach a description or copy of the notice given as Exhibit B.

5. Has a claim been filed with your insurance company? [Cdyes [No
If “Yes,” provide insurance information, including carrier and policy number.

6.  Attach pawn tickets of all lost, stolen or damaged goods as Exhibit C.

The undersigned warrants that his or her signature is duly authorized and delivered by and for the business for which s/he
signs. The undersigned swears or affirms and certifies that all information contained in this form and any attachments to
this form is true, accurate, and complete.

Signature Title

Print Name Date

The South Carolina Freedom of Information Act may require the Department to release a copy of your filing as a
public record. Personal identifying information will be released only if required by law.

Pawnbroker Notice of Lost, Stolen or Damaged Goods Form
Page 1 of 1


http://www.consumer.sc.gov/

	COMPANY INFORMATION: 
	Location NameDBA: 
	Location Street Address: 
	City: 
	State: 
	Zip: 
	OwnerManager Name: 
	Date of Event: 
	Description of Event: 
	If Yes provide insurance information including carrier and policy number: 
	Title: 
	Print Name: 
	Date: 
	Group3: Off
	Group1: Off
	Group2: Off
	Text4: 
	Text5: 
	Text6: 


