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STATE OF NORTH CAROLINA 
COUNTY OF PITT 

 

In the General Court of Justice 
District Court Division 

Plaintiff: 
 

 

File No. 
                                       

 
REQUEST FOR 
CONTINUANCE 

 
A copy of this document must be provided to the Family Court 

Office. 

VERSUS 
Defendant: 
 

 
 

 
1. 

The undersigned moves the Court for a continuance of the above case which is presently set 
on  ________ (Date) for the following issues:__________________.  
          
Temporary Orders addressing these issues have  have not been entered.      
                                                                              

2. Reason for the Request for Continuance:  
 
 
 
 

3.  I have contacted the other party or counsel and he/she   
       joins in the Request for Continuance  
       consents to or does not object to the Request for Continuance   
       opposes the Request for Continuance   
       has not responded to the Request for Continuance. 
  
  I have not contacted the other party or counsel.                                            

Date: 

 
Moving Party: 

Certificate Of Service 

I hereby certify that a copy of this Request for Continuance has been served in the following 
manner: 
 

 By depositing a copy in the United States mail in a properly addressed, postpaid envelope to: 
 
 
 
 
 

 By Hand Delivery                                        By Fax 
 
Date: 

 
Moving Party: 
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