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GLOBE REGIONAL JUSTICE COURT – GLOBE MAGISTRATE COURT – MIAMI MAGISTRATE COURT 
1400 E. ASH STREET – GLOBE, AZ  85501 – (928) 425-3231 

PLAINTIFF (Name/Address/Phone) CASE NO. 
 
 

DEFENDANT (Name/Address/Phone)
 

 
MOTION 

 
1. This MOTION is to request the Court to: 

 Extend Payment: Last paid ______________________ Will make next payment ______________________ 

 Continue trial/pretrial/settlement conference set for _____________________________________________  
(All requests must be filed five (5) days prior to trial/pretrial/settlement conference.) 

 Other request: __________________________________________________________________________ 

______________________________________________________________________________________ 

2. Request is being made for the following reason:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Dated: ____________________                                             _______________________________________________ 

        Check one  (___) Plaintiff  (___) Defendant 

If this is a civil case, you are required to send a copy to the other party and mark below 
 

ORDER 
The Court having reviewed the above Motion, and good cause appearing, IT IS ORDERED  
 

____ GRANTING ____ DENYING the above motion. 

____ Setting this matter for oral argument/review as follows: 

          Date and time: ___________________________________ 

____ Other _________________________________________________________________________________ 

          _____________________________________________________________________________________ 
    

Dated  Justice of the Peace 
 

This matter will not be postponed except for a good reason filed in writing with the Court. Written agreement by all parties to 
postpone must also be supported by good reason. 

 

CERTIFICATE OF MAILING/SERVICE 

Copy  ___ mailed___served to:   PLAINTIFF _________   DEFENDANT _______ 

Date: _______________________                By: ___________________________________ 
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