THERE ARE SIGNIFICANT CHANGES TO THE FORMS AND
INSTRUCTIONS BECAUSE OF THE CASE RECORDS PUBLIC
ACCESS POLICY OF THE UNIFIED JUDICIAL SYSTEM OF
PENNSYLVANIA. THESE CHANGES WERE EFFECTIVE
JANUARY 6, 2018. READ THE INSTRUCTIONS CAREFULLY
BEFORE COMPLETING THE FORMS.

MOTION FOR CONTINUANCE
INSTRUCTIONS

IT IS STRONGLY RECOMMENDED THAT YOU
CONSULT AN ATTORNEY

DISCLAIMER

THE SELF HELP CENTER STAFF AND THE STAFF IN ANY COURT
OFFICE ARE NOT PERMITTED TO GIVE YOU LEGAL ADVICE. THE
INFORMATION CONTAINED IN THE SELF-HELP CENTER PACKETS IS
NOT A SUBSTITUTE FOR PROFESSIONAL LEGAL ADVICE. THE
COURT ASSUMES NO RESPONSIBILITY AND ACCEPTS NO LIABILITY
FOR ACTIONS TAKEN BY USERS OF THESE DOCUMENTS,
INCLUDING RELIANCE ON THEIR CONTENTS. IF YOU WANT TO
OBTAIN THE SERVICES OF AN ATTORNEY BUT DO NOT KNOW
WHOM TO CONTACT, YOU MAY CALL THE DAUPHIN COUNTY
LAWYER REFERRAL SERVICE AT (717) 232-7536.
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THIS MOTION FOR CONTINUANCE FORM SHOULD ONLY BE USED FOR CIVIL
AND FAMILY MATTERS (EXCEPT FOR PFA HEARING CONTINUANCE REQUEST)
THAT ARE FILED IN THE PROTHONOTARY’S OFFICE OR SUPPORT MATTERS
FILED IN THE DOMESTIC RELATIONS OFFICE. IF YOU WANT TO RESCHEDULE
A PFA HEARING, USE THE MOTION FOR CONTINUANCE OF A PFA HEARING
FORMS.

DO NOT USE THIS FORM TO RESCHEDULE A CONFERENCE BEFORE A
CUSTODY CONFERENCE OFFICER. CONTACT THE COURT ADMINISTRATOR’S
OFFICE AT (717) 780-6624 FOR FURTHER INSTRUCTIONS.

ORDER PAGE

e Complete the name of the case as it appears on other filings and fill in the docket
number.

DO NOT FILL ANY OF THE CHECK BOXES OR THE BLANK LINES ON THE
ORDER PAGE.

e Complete the Distribution section by writing your name and address and the
name(s) and address(es) for all attorneys or self-represented parties.

If this is a custody, divorce, support or paternity case, you are a victim of abuse
and the other party is the abuser and you do not want the other party to know
your contact information, write “See CIF Abuse Victim Addendum” and complete
the Confidential Information Form (CIF) Abuse Victim Addendum. This form is to
be filed with the Prothonotary or the Domestic Relations Office and should not be
sent to the other party(ies). This contact information will only be available to the
Court and Court staff. If you print out the packet from the Self Help Center page
of the Dauphin County website, the Confidential Information Form and the
Confidential Information Form Abuse Victim Addendum are not included. You
must print out these forms in accordance with the instructions appearing on the
webpage.

MOTION FOR CONTINUANCE

e Complete the name of the case as it appears on other filings and fill in the docket
number.

1. In paragraph 1, circle whether this request involves a hearing or a conference.
Complete the judge’s name and date of the hearing or conference.

2. In paragraph 2, state in detail why you are requesting a continuance and why you
need to have the matter rescheduled.
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3. To answer paragraph 3, you must contact the attorney for the other party or the
self-represented party and inquire as to whether they will agree to a continuance.
You then check the appropriate box.

e Sign and print your name and write the date.
File an original and a copy of the Motion for Continuance with the Prothonotary’s Office
which is located on the first floor of the Dauphin County Courthouse or if it is a Domestic

Relations matter, file in the Domestic Relations Office located on the 8t floor, 25 South
Front Street, Harrisburg, PA.

CERTIFICATE OF SERVICE

You must send a copy of the motion to all attorneys or self-represented parties that are
involved with your case. Complete the certificate of service form by writing the date you
mailed the motion and proposed order to all other parties/attorneys and their name(s)
and address(es) as addressed on the envelope(s).

IF YOU COMPLETE A CONFIDENTIAL INFORMATION FORM (CIF) ABUSE VICTIM
ADDENDUM, DO NOT SEND THE CIF ABUSE VICTIM ADDENDUM TO THE OTHER
PARTIES OR ATTORNEYS.
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THERE ARE SIGNIFICANT CHANGES TO THE FORMS AND
INSTRUCTIONS BECAUSE OF THE CASE RECORDS PUBLIC
ACCESS POLICY OF THE UNIFIED JUDICIAL SYSTEM OF
PENNSYLVANIA. THESE CHANGES WERE EFFECTIVE
JANUARY 6, 2018. READ THE INSTRUCTIONS CAREFULLY
BEFORE COMPLETING THE FORMS.

MOTION FOR CONTINUANCE FORMS

IT IS STRONGLY RECOMMENDED THAT YOU
CONSULT AN ATTORNEY

DISCLAIMER

THE SELF HELP CENTER STAFF AND THE STAFF IN ANY COURT
OFFICE ARE NOT PERMITTED TO GIVE YOU LEGAL ADVICE. THE
INFORMATION CONTAINED IN THE SELF-HELP CENTER PACKETS IS
NOT A SUBSTITUTE FOR PROFESSIONAL LEGAL ADVICE. THE
COURT ASSUMES NO RESPONSIBILITY AND ACCEPTS NO LIABILITY
FOR ACTIONS TAKEN BY USERS OF THESE DOCUMENTS,
INCLUDING RELIANCE ON THEIR CONTENTS. IF YOU WANT TO
OBTAIN THE SERVICES OF AN ATTORNEY BUT DO NOT KNOW
WHOM TO CONTACT, YOU MAY CALL THE DAUPHIN COUNTY
LAWYER REFERRAL SERVICE AT (717) 232-7536.
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: IN THE COURT OF COMMON PLEAS OF

Plaintiff : DAUPHIN COUNTY, PENNSYLVANIA
V. NO.
; (Docket Number)
Defendant
ORDER
AND NOW THIS day of , 20

upon consideration of the attached Motion for Continuance, it is hereby ordered as
follows:
[] Motion for Continuance is GRANTED and the matter is rescheduled from

to

at m.

[] Motion for Continuance is DENIED.

BY THE COURT:

Judge

Distribution:

Your name and address or if an abuse victim, write “See CIF Abuse Victim Addendum.” See Instructions for more information.

Other Parties or attorneys’ names and addresses.
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Notice of Language Rights

!=E;h59

Language Access Coordinator
Dauphin County Court of Common Pleas
101 Market Street, 3rd Floor Court Administrator’s Office
Harrisburg, PA 17101
interpreterrequest@dauphincounty.gov
(717) 780-6640

English: You have the right to an interpreter at no cost to you. To request an interpreter, please inform court staff using the
contact information provided at the top of this notice.

Spanish/Espafiol: Usted tiene derecho a un intérprete libre de costo. Para solicitar un intérprete favor de informéarselo al personal
judicial utilizando la informacion provista en la parte superior de este aviso.

Mandarin/Cantonese Simplified Chinese/35i@ 1%/ Eig i AH 3 A BERF REM 3%
AN BT RRAEIIC RS BB AEARE TAE A

Mandarin/Cantonese Traditional Chinese/ZBE/ERAEZIE DI MAEREKRREBEZRYE - IMEKEEZRYE - 52

BRIABEMBE A ER  BIAERS -
Jlasy! QLA}SM(:\J;BMDZ\M\@L}A(:%\ @Jé ‘Pﬁdﬂﬁhwmg‘&éuﬁeﬂ& dﬁﬂ\sﬂ]& : 4u »ll/Arabic
Y 138 e g lall ¢ 3l 8 A

Russian/Pycckuii: Y Bac ecTh MpaBo Ha OECIUIATHBIC YCIIYTH MEPEBOAYMKA. 3asBKa Ha IMEPEBOIIHNKA TIOAAETCS B CY/I IO
azpecy, Tene(OHy WM AJI. TOYTE, yKa3aHHBIM BBIIIE B 3ar0JIOBKE 3TOTO YBEIOMIICHHSI.

ARSs . HEEOFR, HEH

=

Vietnamese/Tiéng Viét: Quy vi c6 quyén duogc mot thdng dich vién gidp ma khong tén chi phi nao ca, xin hdy bao cho nhan vién
toa an dung thong tin lién lac c6 & trén dau thdng bao nay.

Nepali/aqrel: TATSHT fol:3esh TIHAT ST Hefdleeh IRA U3 ISR | fefaleerenl oM 3FRIET I, JH Folren!
A EGURT TFUh SATARRT IR IETATh HHANEERTS STAhRT feeTerd|

Korean/&=r0]: 7] &F= H] &0 theh F- glo] & Au|=S v A7t sy 59 AHlAE a3 sted &
A el ZAlE A=A S Tl WY AdolA LA L.

Polish/Polski: Ma Pan/Pani prawo do nieodptatnego skorzystania z ustug thumacza ustnego. Aby zwrdcic si¢ o wsparcie ze strony
thumacza ustnego, prosze skontaktowac¢ si¢ z pracownikami sadu, korzystajac z danych znajdujacych sie w gornej czesci
niniejszego dokumentu.

(o) 0, Cwles)s Sy o ol 3> 15 0SS o> psio Sl uluS (sSWlsl e JgS - SUs :Pakistan/ (v /Punjabi
-99> eMbl Ly e 25> wllac VLG, s Wlogles LLS ul, VLS puld gl 2> Ydies puul =S S ol

Punjabi/ Y=l /India: 397¢ fod T3 ITHS 596 T Ia I, fTA & 3¢ J€ 913 &t Sl | TIHE S8 9631 995
TH3, fa9u 99 A WES3 © v § Hg 938 3 for B8 for Sfcr © fivg €3 31 Hugd Areardt T feA3HS 33|

Portuguese/Portugués: VVocé tem direito a um intérprete gratuitamente. Para solicitar um intérprete, informe a nossa equipe
usando os dados de contato mostrados na parte superior deste aviso.

Somali/Somaali: Waxaad xaq u leedahay in lagu turjumo lacag la’aan ah. Si aad u codsato turjumaanka, fadlan u sheeg
maxkamadda shagaalaha adiga oo isticmaala macluumaadka ciwaanka kor lagu siiyay ee ogeysiiskaan.

Haitian Creole/Kreyol Ayisyen: Ou gen dwa resevwa sévis yon entéprét gratis. Pou mande pou yon entéprét, tanpri fé manm
pésonél tribinal la konnen Ié ou sévi avék enfomasyon an yo te bay ou nan tét avi sa a.

French/Francais : Vous avez le droit de bénéficier gratuitement de I'assistance d'un interpréte. Pour en faire la demande, veuillez
en informer le personnel du tribunal a I’aide des coordonnées indiquées en haut de page.




: IN THE COURT OF COMMON PLEAS
Plaintiff : DAUPHIN COUNTY, PENNSYLVANIA

V. : NO.
: (Docket Number)

Defendant

MOTION FOR CONTINUANCE FOR ALL MATTERS EXCEPT FOR PROTECTION
FROM ABUSE HEARINGS

Do not use to request to re-schedule a conference before a Custody Conference Officer. Contact Court
Administrator’s Office for further instructions at (717) 780-6624.

AND NOW COMES who files this Motion for

(Your Name)

Continuance and alleges as follows:

1. A (circle one) hearing or conference is scheduled before the Honorable
on
2. | request that the (circle one) hearing or conference be continued and

rescheduled for the following reasons:

Revised 7-1-18 3
© Dauphin County Court of Common Pleas



3. | contacted the opposing counsel or self-represented party(ies) and they
[]  Agree to the continuance.
[] Do not agree to the continuance.

[] | have not been able to reach the opposing counsel or self-represented
party.

Wherefore, | request the court to grant this motion for continuance and reschedule the
matter.

| verify that the statements made in the Motion for Continuance are true and
correct. | understand that false statements herein are made subject to the penalties of

18 Pa.C.S. § 4904 relating to unsworn falsification to authorities.

Date Signature (Your Signature)

Print Name

CERTIFICATION

I, , certify that this Motion for Continuance

complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently

than non-confidential information and documents.

Date Signature (Your Signature)
Print Name
Revised 7-1-18 4
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CERTIFICATE OF SERVICE

l, , hereby certify that a true and

Your Name

correct copy of the foregoing Motion for Continuance was mailed by first-class mail, on

this date, addressed as follows:

(Names and addresses of all attorneys and/or self-represented parties involved in your case)

Date Your Signature
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