
Pinal County Justice Courts, State of Arizona 
 
 

REQUEST FOR CONTINUANCE 
Case Number:  ___________________________

 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Plaintiff(s)                                                 Name / Address / Phone 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Defendant(s)                                              Name / Address / Phone

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Plaintiff Attorney                                      Name / Address / Phone 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Defendant Attorney                                   Name / Address / Phone

 
A.R.S. § 22-515. Continuances 

C. “Continuances of hearings shall be granted only for most serious of reasons.” 
 
I am the          Plaintiff           Defendant in this case. 
 
Type of Hearing: _________________________     Scheduled Hearing Date: ___________________     Time: _______________ 
 
I request a continuance for the following reason(s): 
 
 
 
 
 
 
   Attached is supporting documentation for my request. 
 
Date:_______________                                                Signature:________________________________ 
                                                                                                                Plaintiff                 Defendant 
 

I CERTIFY that I mailed / delivered a copy of this REQUEST FOR CONTINUANCE to: 
 
         Plaintiff            Plaintiff’s Attorney                                                   Defendant              Defendant’s Attorney 
 
 
Date: ____________________                                     Signature:________________________________ 
                                                                                                                Plaintiff                 Defendant                                                    

ORDER and NOTICE OF HEARING DATE 
A request for a continuance for the above listed hearing has been filed, 
 
IT IS ORDERED:       Granting the request.                                                 NOTICE OF NEW HEARING DATE: 
 
                                                                                                          Date: _______________                Time: _______________ 
 
IT IS ORDERED        Denying the request. The hearing date and time remains as previously scheduled. 
 
 
Date: _______________                                                          _________________________________________ 
                                                                                                                             Justice of the Peace 
 

11-0115 Revised: 03/16/2009 
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