
                                                                                   CIVIL TRAFFIC
                   DEFENDANT MOTION TO        CONTINUE        OTHER:
                   LAW ENFORCEMENT REQUEST TO CONTINUE

I would like the court to grant this motion/request because:

Date:
                                                                             Defendant's Attorney         Defendant          Officer/Deputy

ORDER

CT 8150-514 R: 1/9/25

                                                                                                     CASE NUMBER:
STATE OF ARIZONA
     vs.

IT IS ORDERED:             Granting said motion/request              Denying said motion/request

IT IS FURTHER ORDERED:

Date:
                                       Justice of the Peace

  I CERTIFY that a copy of this document has been or will be provided on                             to:
      Law Enforcment        Defendant     at the above address     in court          Defendant's Attorney     at the above address     in court
  Date:                           Clerk

 Maricopa County Justice Courts, Arizona

This court proceeding will be held
       Date:                                           Time:

      Check in at the court window             minutes prior to your appearance.
      Call the court               minutes before your appearance for instructions on virtual attendance.
      Other:
      Refer to virtual appearance instructions.
More help is on the Attend a Hearing page on our web site: www.justicecourts.maricopa.gov

Defendant(s)  Name / Address / Email / Phone Attorney for Defendant(s)  Name / Address / Phone /Email
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