
REQUEST FOR CONTINUANCE 

 

Case Title: _____________________________________________________________________ 

File No: _________________________ Current Court Date: _________________________ 

Type of Hearing: ____________________                          Interpreter Scheduled:    Yes    No       

Has any hearing in this case been continued before?    Yes      No     

If this is a criminal matter, has the Defendant demanded a speedy trial?    Yes     No   

Date Notice of Hearing was provided to party requesting continuance: ______________________ 

 

Date need for continuance was discovered: ___________________________________________ 

 

Measures taken to avoid the continuance request: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Contact was made with the opposing party before filing this continuance request and the opposing 

party  agrees  disagrees or  contact was made with the opposing party at least 24 hours prior 

to making this request and no response has been received.  The reason(s) opposing party disagrees 

with this request are: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

If this continuance is being requested due to attorney’s scheduling conflict, provide conflicting 

case file number and date of Notice of Hearing for conflicting case. 

 

Case Number: _______________________ Date of Notice of Hearing: ____________________ 

 

I am requesting a continuance for the following reason(s):________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Dated:________________________    ________________________________ 

        Signature 

 

                                                                                                         ________________________________ 

                                                                                                         Printed Name 


