STATE OF NORTH CAROLINA }F"’e”"'

In The General Court Of Justice
County District Court Division

Name Of Plaintiff(s)

VERSUS MOTION AND ORDER FOR CONTINUANCE
(CIVIL DISTRICT CASES)

Name Of Defendant(s)

NOTE: This form is made available for use by parties, but its use is not mandatory and the form is not intended to replace local forms
or procedures that may be in place for the requesting of continuances. If by Local Rule a different form or procedure is

prescribed, then this form should not be used.

Previous Number Of Continuances Date Case Filed Calendared Trial Date

Opposing Counsel/Pro Se Parties Copy(ies) Distributed To Opposing Counsel(s)/Party(ies) By Date
[Jus. Maii [ Facsimile [ _]Hand Delivery [_] Atty Box

Provide Addresses Here:

Reason(s) For Continuance Request (attach additional sheet if necessary)

Requested Reschedule Date Or Carryover Date Name And Address Of Movant

Has Client(s) Been Notified Of Continuance Request?

(not applicable if pro se)
D Yes D No Telephone No.

Date Issued Signature Of Movant

. [Jconsents to this motion. []does not consent to this motion.
Opposing party (] Other.
| TO BE COMPLETED BY JUDICIAL SUPPORT STAFF |
Objection(s) Received? Date Case Age: []Less Than 12 Months ~ [_] 12 to 18 Months
(attach written objections)  [_]Yes [ JNo ase Age: [ ] More Than 18 Months

Total No. Of Cases On Trial Calendar Current Ranking Of This Case On Trial Calendar

Date Case Set On This Trial Calendar . . . .
Attorney input into trial setting? [JYes [INo

Date Rescheduled Counsel Notified Of Ruling By Date

Ruling: [ ]Denied [ |Granted

Date Name Of District Court Judge (type or print) Signature Of District Court Judge

Original - Case File

AOC-CV-222, New 2/19
© 2019 Administrative Office of the Courts
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