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Request for Continuance Form

All requests for continuances must be submitted in writing and received by the Town of
Sullivan’s Island Municipal Court prior to the commencement of the court session scheduled
time on the scheduled court date.

Date of Request:

Reason for Continuance Request:

Defendant’s Name:

Mailing Address:

City: State: Zip:

Daytime Phone Number:

Email:

Ticket Number(s):

Officer Name:

Scheduled Court Date:

Please note: A request for continuance will be granted one time only per defendant unless approved by
the Judge. There may be insufficient time to process a request received within 24 hours of the court date
which would result in the case going forward as scheduled.
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