
     , Esquire 
Atty. I.D. No. _________________________  
Atty. Address: 

Atty. Telephone #: 

Atty. Fax # (optional/for service purposes): 

Attorney for       
(Plaintiff/Defendant) 

 :  COURT OF COMMON PLEAS 
: CARBON COUNTY 
: CIVIL DIVISION 

V. : 
: NO. 

MOTION FOR CONTINUANCE OF      

     NOW COMES the Plaintiff / Defendant,                                                                      , by 

                                                                                                                , Esquire, and moves to continue the 

                                                                                                                                                              presently scheduled for 

                                                                at                                             a.m. / p.m. and in support thereof 

states as follows: 

1.     (State reason for continuance request)            

                  

2.     Motion is / is not opposed. If opposed, please state reasons         

                 

3.     Certificate of Service is attached. 

WHEREFORE, for the foregoing reasons, the moving party requests that the Court grant the 
continuance. 

Respectfully submitted, 

Date Attorney for Plaintiff / Defendant 



     , Esquire 
Atty. I.D. No.      
Atty. Address: 
      
      
      
Atty. Telephone #: 
      
Atty. Fax # (optional/for service purposes): 
      
 
Attorney for      
  (Plaintiff/ Defendant) 
 
      : COURT OF COMMON PLEAS 
      : CARBON COUNTY 
      : CIVIL DIVISION 
  V.    : 
      : NO. 
 
 
 

CERTIFICATE OF SERVICE 
 

1.   I hereby certify that on                                                                                           , a copy of Plaintiff’s / 
Defendant’s Motion for                                                                                                            was served 
via (personal delivery, mailing, fax, carrier service)                                                                                  

 upon: 
 
 Court Administrator’s Office 
 Carbon County Court House 
 4 Broadway – 3rd Floor 
 Jim Thorpe, PA 18229 
 
 
              
 Plaintiff / Plaintiff’s Attorney    Defendant / Defendant’s Attorney 
              
  
              
 
 
         
 Other Party 
         
 
         
 
 
2. I certify that the foregoing statements made by me are true. I am aware that if any of the  
 foregoing statements made by me are willfully false, I am subject to punishment. 
 
 
             
       Attorney for Plaintiff / Defendant 


