
 

 
 

 
 
Stephen P. O’Hare             Susan Sullivan-Bisceglia 

Town Justice                                   Town Justice 

  

     

 

               REQUEST FOR CERTFICATE OF DISPOSITION 

 
 

      NAME: ______________________________________  

 

ADDRESS: ______________________________________ 

 

           ______________________________________ 

 

   PHONE NUMBER:________________________________ 

 

   DATE OF BIRTH:________________________________ 

 

DATE OF ARREST:________________________________ 

 

Information regarding the arrest: __________________________________________ 

 

_____________________________________________________________________ 

 

PERMISSION TO TEMPORARILY OVERRIDE SEAL (if applicable)  

______ (initial) ID MUST BE VERIFIED.  

 

 

 

DATE:__________________ SIGNATURE: ________________________________ 

 

*PLEASE INCLUDE A COPY OF A PHOTO ID (DRIVER’S LICENSE, ETC) 

TOWN OF LAGRANGE 
JUSTICE COURT 

120 Stringham Rd. 

Lagrangeville, NY 12540 

Phone (845) 452-1830 Fax (845) 473-7079 

lagrangetowncourt@nycourts.gov 

 

 

 

 

 

 


