
















. . .   . 
 
 
 

PICKENS COUNTY DATA ORDER FORM 
 
 

Product Unit Price Quantity Amount Enclosed 
    
    
    

 
 Requestor Ship To 
Name   
Address   
Suite/Apt   
City   
State   
Zip   
Phone   
Email   

 

 
Make check payable to Pickens County and send to Pickens County 
Information Systems, 222 McDaniel Ave., B-12, Pickens, SC 29671.  
Requesters will be charged an additional $25.00 for returned checks. 

 
 

ACKNOWLEDGEMENT OF COPYRIGHT PICKENS COUNTY  PRODUCTS 
Copyright  by the Government  of Pickens County,  South Carolina (Pickens County).   Except as provided herein, all 
rights are reserved.  This material  may be used in the conduct of business with Pickens County  by any purchaser of 
this  information.     Authorization   to  reproduce   material  for  internal  or  personal   use  by  any  purchaser  of  this 
information  is granted  by Pickens County.   However,  no part of this material  may be published  or reproduced  by 
any means for commercial  sale or use without prior written permission of Pickens County. 

 
ACKNOWLEDGEMENT OF D1SCLA1MER OF L1AB1L1TY 

The Data is provided "as  is" without  warranty  or any representation  for accuracy,  timeliness  or completeness.   The 
burden for determining  accuracy,  completeness, timeliness,  and fitness for or the appropriateness for use rests solely 
on the requester.   Pickens County makes no warranties, express or implied, as to the use of the Data.  THERE ARE 
NO IMPLJED WARRANTIES OR WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE OR 
MERCHANTABILITY, AND PICKENS COUNTY SHALL HAVE NO L1AB1L1TY FOR ACTUAL OR 
CONSEQUENTIAL LOSSES ARISING  FROM USE OF THE DATA.          The   requester   acknowledges    and 
accepts  the limitations  of the  Data,  including  the  fact that  the Data  is dynamic  and  is in a state  of  maintenance, 
correction and update. 

 
 

Your  signature  below  indicates  that  you  have  reviewed  and  accept  the  above  information   regarding  copyright, 
liability, and disclosure  of privacy rights.   In addition,  it acknowledges  that you have been presented with, read and 
understand the Pickens County  Data Dissemination  Policy.   A copy of this acknowledgement will be maintained  at 
Pickens County. 

 
Acknowledged  

Name (print) 
, Association. _ 

Individual/Company 
 
 

Signature  Date 
----------------------------------------------------------0ffi cia I   Use On I y-------------------------------------------------- 
Rec eipt# Employee Date Received Date Shipped 

    
  Walk-In Mail 
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