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

Name

Address

City, State and Zip Code

Telephone No. —i.e. (111) 222 — 3333

Date of Birth —i.e. (11/05/2022)
Plaintiff/1st Petitioner/Petitioner
- vs/and -

Name

Address

City, State and Zip Code

Telephone No. —i.e. (111) 222 — 3333

Date of Birth —i.e. (11/05/2022)
Defendant/2nd Petitioner/Respondent

Case No.

G29 - MOTION FOR CONTINUANCE

(Name) moves the court to grant a

continuance of the hearing set on (Date) at (Time) O AM
O PMfora (Format of Hearing)
before (Name of Hearing Officer).

The basis for the request for continuance is:

Max 512 Characters - if more space is needed, a signed and notarized statement can be attached (Ref. Request for Continuance)
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Number of previous continuances:
O Opposing counsel or party agrees w1th this request.

O Opposing counsel or party disagrees with this request because

O Other

Max 512 Characters - if more space is needed, a signed and notarized statement can be attached (Ref. Counsel or Party Disagrees)

Signature — Plaintiff/Defendant/Attorney

stesie sfe s sfe sk sfe sfe sfe skeske she sk skeske s sk skeske sk Court Use Ollly s st sfe sfe sfe sfe e sfe sfe sfe sk she sfe sfesieske sk sk sk

ORDER
O The continuance is granted.
This case is reset to (Date) at (Time) O AM O PM for
a (Type of Hearing) to be held Oin person @) by telephone
O by video before (Name of Hearing Officer).

O The continuance is Denied. (reason if applicable)

Signature — Judge/Magistrate

CERTIFICATE OF SERVICE

The moving party/attorney herein certifies that a copy of this motion and order has been served to all
parties and counsel of record on (Date) by

(Method of Service).

Signature — Plaintiff/Defendant/Attorney/Court Officer
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