IN THE COURT OF COMMON PLEAS OF ADAMS COUNTY, PENNSYLVANIA
DOMESTIC RELATIONS SECTION

)Docket #

V. ) PACSES #

) Other State ID Number

Certificate of Service

I, , hereby certify that a true and correct copy of the
(Your Name)

foregoing Motion for Continuance was mailed by first-class mail, on this date, addressed as
follows:

Date Signature



IN THE COURT OF COMMON PLEAS OF ADAMS COUNTY, PENNSYLVANIA
DOMESTIC RELATIONS SECTION

)Docket #

) PACSES #

) Other State ID Number

ORDER

, 20 , upon consideration of the

AND NOW, this day of
foregoing Motion for Continuance for Hearing/Conference, it is hereby ordered:

Motion for Continuance is granted and the Hearing/Conference is rescheduled to a
date designated by the Domestic Relations Section under a separate Order.

Motion for Continuance is denied.

Reasons:

BY THE COURT




IN THE COURT OF COMMON PLEAS OF ADAMS COUNTY, PENNSYLVANIA
DOMESTIC RELATIONS SECTION

)Docket #
V. ) PACSES #
) Other State ID Number
MOTION FOR CONTINUANCE
AND NOW COMES , who files this Motion for Continuance

and alleges as follows.

1. A Hearing| |Conference is scheduled for ,
(Date)
2. Irequestthe| [Hearin onference be continued and rescheduled for the
following reasons:

3. Thave contacted the opposing counsel or pro se party(ies) and they

gree to the continuance.

Do not agree to the continuance.

I have not been able to reach the opposing counsel or pro se party.

Wherefore, I request the court to grant this motion for continuance and direct the
Domestic Relations Section to reschedule the matter.

I verify that the statements made in this 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

Telephone Number
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