
State Board of Financial Institutions 
Consumer Finance Division 

1205 Pendleton Street, Suite 306, Columbia, SC 29201 
Phone (803) 734-2020   FAX:  (803) 734-2025 

 

Deferred Presentment or Regular Check Cashing 
Maximum Fee Charged 

 
Mail a completed copy of this form with your Application for a License.  Every licensee is 
required to have this information posted and on display in a prominent location, so that it is 
easily seen by consumers. 
 
Business Name _______________________________________   License# _____________  
 
Address  __________________________________________________________________ 
 
__________________________________________________________________________ 
 

Deferred Presentment 

 
Maximum Fee Charged for Deferred Presentment         

(Based on the amount of the check-max $550) 

 
Percent of the Amount Borrowed    

____15_____  %   
   

Regular Check Cashing 
 

Cost to Cash Any of These Checks, Federal 
Government, State Government or Any Agency of the 
State or Federal Government, or any County or 
Municipality of this State. 

$_____ or_____ % 
whichever is greater 

Cost to Cash a Printed Payroll Check. $_____ or_____ % 
whichever is greater 

Cost to Cash All Other Checks, Including 
Handwritten Payroll Checks or Money Orders 

$_____ or_____ % 
whichever is greater 

 
_____________________________           ____________________________________ 
Date                                                             Signature (Officer of Company) 
 
                                                                      ___________________________________ 
              Print Name of Officer 
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