
GEORGETOWN COUNTY AUDITOR 
LINDA S MOCK 
PO BOX 421270 

GEORGETOWN SC 29442 
OFFICE (843) 545-3021 FAX (843) 545-3284 

Email: lmock@georgetowncountysc.org 
 

OUT OF STATE LICENSE TAGS/PLACES REPORT 
 
 
DATE REPORT TAKEN:________________________ 
 
 
The first two lines and line#6 are not optional.  
 

1. STATE ON 
TAG:__________________________________________________ 

 
2. TAG/PLATE 

NUMBER:____________________________________________ 
 

3. DESCRIPTION OF VEHICLE:______________________________________ 
 

4. EXPIRATION DATE:______________________________________________ 
 

5. NAME OF OWNER:_______________________________________________ 
 

6. LOCATION OF 
VEHICLE:_________________________________________ 

 
7. WHERE IS PERSON EMPLOYED:__________________________________ 

 
8. INFORMANT:____________________________________________________ 

 
9. COMMENTS:_____________________________________________________ 

 
 


