
 
 

SOUTH CAROLINA LOCAL GOVERNMENT INVESTMENT POOL 
APPLICATION FORM 

 
Date:    

Local Government Unit:       

Suggested Account Title:     

Mailing Address:          

Telephone Number:   

*2 authorized signatures are required* 

 

 
 

 

(Name) (email) (Phone #) 

 

 

(Authorized Signature) (Title) 

 
 
 
 

(Name) (email) (Phone #) 

 
 
 

(Authorized Signature) (Title) 

 
 
 
 
 
 
 
 
 
 
 

Please Return To: SC State Treasurer’s Office 
Email: sto.lgip@sto.sc.gov 

Contact: Michelle Blanchfield 803.734.0259 

mailto:sto.lgip@sto.sc.gov

