Must copy below letter of request on to your agency letterhead and Sheriff/Chief must sign.  Send back to Deputy Arlene Sharpe-State Coordinator she will sign and send to DARE America.
Date:       
Richland County Sheriff’s Department

Attn:  Deputy Arlene Sharpe- S.C. D.A.R.E. Coordinator

5623 Two Notch Road

Columbia, SC 29223
scdare@rcsd.net 



To Whom It May Concern:
I Officer/Deputy       am requesting $      from our M.A.C. clothing bin account.  This bin is located at       (location) address of       in the county of     .  The bin has been in this location for       year(s).  This is my       time of making/receiving benefit from my account. This bin is still receiving clothing and we will continue to utilize it for funding our D.A.R.E. program.  Thank you for your assistance in this matter.  

Attached:  Put an X in the method you are requesting
     
Pay Vendor Request:  Copy of invoice to pay for D.A.R.E. material from an authorized DARE vendor (DARE America will pay the company for your order up to the allowed amount.)
     
Check request:  Name of the payee (Police or Sheriff’s Department) and mailing address where the check should be sent.
Vendor

Item #
     Qty

Item description (brief)

Unit Price 
Total
     

     
          
     



     

     
     

     
          
     



     

     
     

     
          
     



     

     








Shipping

     
Discount if any

     


Tax


     
Combine Total

     
Check Amount
  Name: Vendor or Payee
   Address: Vendor or Payee    
Ship Merchandise to:
     

       


        



     
Sincerely,

_______________________________/______
Sheriff or Chief’s Signature (required)   Date
____________________________/_______

_____________________________/______
State Coordinator Signature
Date

Regional Director Signature                  Date
Forwarded to D.A.R.E. America           Date: _____________

