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CASE NUMBER:

—_

. [] Petitioner [] Respondent requests the court to continue the matter set for:

Date: Time: Dept. be continued in that department to

Date: Time: . This date has been approved by the Judicial Assistant.

N

for the reasons stated in the attached declaration.

OR

. [] This request is filed more than 30 days from the date of the hearing. Good cause exists for the continuance

[] This request is filed less than 30 days from the date of the hearing. Extraordinary circumstances exist

for the continuance for the reasons stated in the attached declaration.

w

No appearance is required for an application supported by a stipulation and supporting declarations,

unless otherwise ordered by the court.

N

. Original filing date of this matter:

5. Number of prior continuances for this matter

. [] The other party in this case agrees to the continuance and has signed below.

6. Declaration in Support of Continuance is ATTACHED.

Signature of Requesting Party/Attorney:

Signature of Responding Party/Attorney:

-- ORDER --
The Court has reviewed this motion and makes the following order: [] Granted ] Denied
Date:
Judicial Officer of the Superior Court
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