FRANCIS J. CORNELY TOWN OF SULLIVAN’S ISLAND BECKY WILLIAMS

MUNICIPAL JUDGE CLERK OF COURT
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Request for Disposition

Date of Request:

Defendant’s Name:

Defendant’s Date of Birth:

Mailing Address:
City: State: Zip:

Daytime Phone Number:

Email:

Ticket Number(s):

Officer Name:

Disposition Date:

Charge(s):

Please note: Requests take at least 48 hours to process and may be subject to FOIA fees

2056 MIDDLE STREET « P.O. BOX 427 « SULLIVAN’S ISLAND, SC 29482
(843) 883-3134 « FAX (972) 466-5321 « BWILLIAMS@SULLIVANSISLAND.SC.GOV



