STATE OF SOUTH CAROLINA
CITY OF CAYCE

STATE OF SOUTH CAROLINA

VS.

Defendant

Case Number(s)/Charge(s):

N N N N N N N N N N

TRAFFIC/CRIMINAL CASE NUMBER

IN THE SUMMARY COURT

MOTION TO REOPEN

Permanent Address:

Mailing Address:

Phone Number:

Attorney on Record:

Driver’s License #:

State Licensed:

Presiding Judge:

Trial Date:

Time of Trial:

Officer Name & Agency:

I make a Motion to Reopen based on the following:

I understand that if | change my address, it is MY responsibility to notify the Court IN WRITING at:

Cayce Municipal Court or
#2 Lavern Jumper Rd
Cayce, SC 29033

Signature of Defendant

Cayce Municipal Court
P.O. Box 3408
Cayce, SC 29171

Date

FOR ADMINISTRATIVE USE ONLY:

Date Motion to Reopen Submitted:

Officer Consent Yes / No

Judge’s Ruling: Granted / Denied / Schedule for Hearing

Comments:






