
CASE NO. _______________ 

 

IN THE MATTER OF:  ___________________________________________________ 

    

****************************************************************************** 

Motion for Continuance 

 

 

I have good cause to request that the hearing scheduled for _____________________ 

be continued to another date, for the following reasons: 

_____________________________________________________________________ 

_____________________________________________________________________. 

For your Continuance request to be considered, you are required to list here at least three 

dates and times within the next 30 days that you will be available for the hearing to be 

rescheduled:  

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 
 

________________________________________________________________ 
Signature of Person Requesting Continuance                   DATE 

 
_______________________________ ________________________________ 
Address  

 
_______________________________ (____) __________________________ 

Point of Contact Email Address                     Phone Number 
 

 

CERTIFICATE OF SERVICE 

I certify that a copy of this Motion for Continuance was sent to opposing party:  by [please 

indicate one of the following methods of service]: _____ first class mail; _____ hand delivery; 

_____ facsimile; or _____ electronic transmission by email on  

_____________________________________ (Date).  

     

      _____________________________________ 

                        SIGNATURE / DATE 


	CASE NO: 
	IN THE MATTER OF: 
	rescheduled 1: 
	rescheduled 2: 
	rescheduled 3: 
	Date 1: 
	Reason 1: 
	Email Address: 
	Area Code: 
	Phone Number: 
	First Class Mail: Off
	Hand Delivery: Off
	Facsimile: Off
	Electronic Transmiaaion: Off
	Date 2: 
	Address: 
	Reason 2: 


