
 

Town of Sullivan’s Island 
Water & Sewer Department 

Billing Clerk Mary Poole 
843-883-5733 

mpoole@sullivansisland.sc.gov  
 

Customer Account Update 
 

Name: ____________________________________________________________  

Account Number: ________________  
 

Service Address:  ___________________________________________________  

Billing Address: ____________________________________________________  

City: _____________________ State:  ___________ Zip: ___________________  

Home Phone Number: _______________ Work Phone Number: ______________  

Email: ____________________________________________________________  

Drivers License: ________________________ Expiration Date: ______________  

Social Security Number:  _____________________________________________  

Are you the property owner or renter? ___________________________________  

If owner, do you rent the house to a tenant?_______________________________  

Your  cooperation  is  essential  to  our  smooth  operation.  Visit  our  website  at 
sullivansisland.sc.gov for updates and Bank Draft information. If there are any comments 
you would like to make, please feel free to do so below. Thank you for taking the time to 
fill out our update sheet. 
 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  
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