
 
 
 
 

 
___________________________      
___________________________       

___________________________     CASE NUMBER____________________ 

___________________________     REQUEST FOR CONTINUANCE 

Plaintiff(s) Name/Address/Phone     SMALL CLAIMS 
                     V.  
___________________________ 
___________________________ 
___________________________ 
___________________________ 
Defendant(s) Name/Address/Phone         
 
 
A request for continuance is granted only for the most serious reasons.  You should file your request for continuance at 

the earliest possible date.  If the court does not contact you to advise that your hearing has been continued, you must 

appear for the hearing on the original scheduled date. 

1. The □ PLAINTIFF □ DEFENDANT in this action, requests that the hearing be postponed. 

 
2. Hearing is currently set for________________________________________________________________________ 

 
3. This request to continue the hearing date is made because:______________________________________________ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Date:_______________                  ___________________________________ 
                         Plaintiff                    Defendant  
 

CERTIFICATE OF MAILING 
 

I certify that I will mail a copy of the Request for Continuance to the opposing party(ies) at the address(es) listed. 

Date:_______________                                               __________________________________________ 
                                                Plaintiff                   Defendant  

 
ORDER 

IT IS ORDERED that the foregoing Request is          GRANTED, HEARING DATE RESET FOR  _________ TIME: _____ 
       
                                                                                    DENIED 

Date:_______________                      _________________________________ 
                  Judge  
 

CERTIFICATE OF MAILING BY CLERK 

I certify that I will mail a copy of the signed ORDER to all parties at the addresses listed. 
 

Date:_______________                                                __________________________________________ 
                                                                                                              Clerk                            
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