
 

 

 

 

IN THE COURT OF COMMON PLEAS 

COUNTY OF CLINTON, STATE OF OHIO 

 

__________________________  ) 

Petitioner/Plaintiff 

       ) Case No. ________________ 

-vs- 

       ) MOTION FOR CONTINUANCE 

___________________________________ 

Petitioner/Defendant/Respondent   ) 

 

 

I request a continuance of my hearing set for ___________________________________. 
                                          (date of hearing) 

 

The reason I am requesting a continuance is  ______________________________________ 
 

________________________________________________________________________________________ 

 

________________________________________________________________________________________. 

 

 

I contacted ____________________________________ and was told the opposing party:  
                (name of opposing party and/or counsel) 

 

 has no objection to the continuance. 

 objects to the continuance. 
 

 I have requested no continuances prior to this. 

 I have requested _________________ continuances prior to this. 
          (number of times) 

             

       _________________________________ 
       Signature 

       _________________________________ 
       Print Name      

       _________________________________ 

       Address  

       _________________________________ 

    

_________________________________ 
       Telephone Number 
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ORDER 

 

       

 The Court ORDERS this matter continued to _________________________________ 

at ___________________. 

 

 The Court denies the continuance. 

       

 

       ___________________________________ 

       Judge/Magistrate 

 

TO THE CLERK: 

 

Please mail a copy of this Motion for Continuance by regular mail to  

 

________________________________________________________________________ at   
                   (name of other party or attorney)    

 

_________________________________________________________________________. 
                                                        (address of other party or attorney)  
  

 

ATTORNEY INFORMATION (fill in only if you are an attorney representing one of the 

parties) 

 

 

x____________________________________ 

Signature 

Supreme Court #_______________________ 

Counsel for ___________________________ 

Address 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

Telephone 

_____________________________________ 

Fax Number 

_____________________________________ 

Email Address 

_____________________________________ 

 

 

 
 


