PLAINTIFF’'S ATTORNEY INFORMATION:

Name/Bar#/ Address/Phone

GILA JUSTICECOURTS,STATE OF ARIZONA

CHOOSE COURT LOCATION
CASE NUMBER
MOTION TO CONTINUE
Plaintiff(s) Name/Address/Phone AND ORDER
V. CIVIL

Defendant(s) Name/Address/Phone
DEFENDANT’'S ATTORNEY INFORMATION:

Name/Bar #/ Address/Phone
THE JUDGE WILL CONSIDER THE MERITS OF YOUR MOTION AND EITHER GRANT OR DENY IT.

A court date is currently set for :
I!

The PLAINTIFF(S) DEFENDANT(S) in this action, request that my court date be postponed because:

Date:

Signature

CERTIFICATE OF MAILING
| certify that a copy of this will be mailed /delivered to the party(ies) or party(ies) attorney at the address listed.
Date:

Signature
ORDER
IT IS ORDERED that the MOTION is GRANTED DENIED
AND IT IS FURTHER ORDERED resetting this matter to: Date Time:
Date:
Judge

CERTIFICATE OF MAILING BY CLERK
| certify that | will mail a copy of this Order to the party(ies) or party(ies) attorney at the address listed.
Date:

Clerk
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