DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff,

V. Case No.

, Defendant

MOTION FOR CONTINUANCE
(Motion to Change Hearing Date)

I, (your name), request a continuance of the hearing

set on (date),20  , at O am. U p.m.

for the following reason(s):

The other party

[] agrees to the continuance.

[] does not agree to the continuance.

[] has not been contacted about this request for a continuance.

[] has been contacted but has not responded to this request for a continuance.

Signature
Printed Name:

S.C. Registration# (if applicable):
Address:
City, State, Zip:
Phone #:

Fax # (if you have one):

Email address:

07/2023 ©KSJC MOTION FOR CONTINUANCE
Page 1 of 2



CERTIFICATE OF SERVICE

On (date), 1 delivered or mailed a copy of the above
Motion to the other party (or if represented, the other party’s attorney) listed below, at the address
shown:

Name:
Address:
City, State Zip:

Signature
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