Rev. 12-11

STATE OF INDIANA ) @ IN THE DECATUR SUPERIOR COURT
) SS:
COUNTY OF DECATUR ) CAUSE NO. 16D01- -SC-

;)
Plaintiff, )
)
VS. )
)
;)
Defendant. )

VERIFIED MOTION FOR CONTINUANCE

I am the U Plaintiff / U Defendant and request the Court to continue the hearing now
scheduled for , 201 at o’clock .M., and, to show as
a good reason for such continuance, state under the penalties for perjury as follows:

1. I have not received a prior continuance of this case.

2. | need a continuance because:

3. lunderstand that, except for unusual circumstances, | will not be granted any further
continuances.

4. | certify that I have or that I will mail or deliver a copy of this motion to the
opposing party on today’s date. (Failure to do so may be grounds for denial.)

Date: Signature:

Address:

Telephone:

ORDER ON CONTINUANCE

The Court, having reviewed the above motion for continuance, now:
U DENIES the motion; case remains as set.
U GRANTS the motion and resets this matter for trial on Tuesday, the day of
,201__ at o’clock __.M.

Dated:

Matthew D. Bailey, Judge
Decatur Superior Court
Distribution:
Plaintiff
Defendant


MOTION TO CONTINUE
Continuance request must be made AT LEAST A WEEK PRIOR to your original hearing date.

Completing this form DOES NOT GUARANTEE  your request will be granted.

Final decision whether to grant your REQUEST will be made by the DECATUR COUNTY SUPERIOR COURT JUDGE.  

You will need to FILE this form with the Decatur County Clerk's Office.  Or you may FAX this form directly to the Decatur County Superior Court Judge's Office at 812-663-6407.
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