IN THE COURT OF COMMON PLEAS OF FAIRFIELD COUNTY, OHIO
DOMESTIC RELATIONS DIVISION

Name

Street Address

City, State, and Zip Code
Case No.

Plaintiff/Petitioner 1

-vs/and- Judge Laura B. Smith

Name Magistrate

Street Address

City, State, and Zip Code

Defendant/Petitioner 2/Respondent

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

MOTION FOR CONTINUANCE

Now comes and respectfully requests that a continuance be

granted by the Court on the above-captioned case, which is scheduled for hearing on

before Judge/Magistrate ,

for the following reason(s):
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Number of previous continuances:

Pursuant to Local Rule 16, the party seeking a continuance is required to contact the other parties and
indicate their approval or disapproval of a continuance. If another party is represented by an attorney, the
party seeking a continuance shall contact the attorney of record and seek their approval or disapproval of the
continuance. The names of the people contacted, the date of the contact, and their approval or disapproval

are indicated below:
NAME DATE OF CONTACT

[JAPPROVE [_|DISAPPROVE

[ IAPPROVE [_|DISAPPROVE

Signature

Printed Name

Street Address

City, State, and Zip Code

Phone Number

E-mail
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CERTIFICATE OF SERVICE
(Check the boxes that apply)

The Movant delivered a copy of the Motion:

ON: [Printthe date.]

TO: [Print the name of the other party’s/parties’ attorney(s). If there is no attorney for a party, print the
name of the party.]

AT: [Print the mailing address(es), email address(es), or fax number(s) for the individual(s) listed above.]

BY: As instructed in the Request for Service (Uniform Domestic Relations Form 31/Uniform

Juvenile Form 10) filed with the Clerk of Courts
Regular U.S. Malil

Emalil

Fax

Hand Delivery

Other:

oon o

Signature

Printed Name
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