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INFORMATION 

Any vehicle operated in this state owned or operated by a resident is subject to South 
Carolina registration and property tax laws. In 2007, a reporting program was established 
to address the complaint of Lexington County residents suspected of passing their share 
of the tax burden to their neighbors in maintaining or obtaining vehicle registrations and 
license plates as issued by another state or country. 

INSTRUCTIONS 

Section 1 Vehicle Information 

Please provide the vehicle information and the name and address of the Lexington 
resident driving the vehicle. Please provide the approximate date the vehicle was first 
seen and if seen multiple times, the approximate number of days the vehicle has been 
seen. 

 
Section 2 Contact Information and Comments (optional) 

Please provide your name and phone number if the Auditor’s Office may contact you. 
Contact information is strictly confidential. If you would like a status update on a report, 
contact the auditor's office at (803)785-8551 or auditor@lexingtoncounty.sc.gov. 

 
Reports may be submitted by email, faxed to (803)785-8538 or mailed to: 

 
Lexington County Auditor’s Office 
212 S. Lake Drive, Ste#103 
Lexington, SC 29072 

mailto:auditor@lexingtoncounty.sc.gov
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SECTION 1  Vehicle Information 

 
License Plate Number    

Issuing State/Country    

Description (optional)    

Owner Name (if known)    

Lexington Address    

Date first seen    
# of days seen    

 
Which times of day and day(s) of the week would the vehicle likely be at the parked address? 

 
 
 
 

SECTION 2  Contact Information and Additional Information (optional) 

Name   

Phone/E-mail   
 
 

Comments: 
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