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MOTION FOR CONTINUANCE STATE OF CONNECTICUT RECORDED:
PC-101 NEW 7/13 COURT OF PROBATE

Instructions to Person Making Motion

1. Fill out all sections of this form except the order and file it with the court by mail, in person or by facsimile
transmission with the original motion to follow. Please type or print in ink.

2. The court reserves the right to charge a $50 continuance fee to the person making the request.

3. The filing of this motion does not assure that the court will grant the motion for continuance.

TO: COURT OF PROBATE District No.

Estate of/In the Matter of:

Date of Motion for Continuance:

Date of scheduled hearing/conference:

Continuance is requested for:

[] Hearing on (petition/motion):

[ case conference

Reason for continuance request:

| request the above hearing or conference be continued until on or after the following date:

Each party [dhas agreed [] has not agreed to the continuance as requested.

or
Signature of party making motion Signature of attorney for party
(Type or print name): (Type or print name):
CERTIFICATION
| certify that a copy of the motion for continuance was sent on to each attorney and self-represented party
as follows:
Name and Address
Signature of party or attorney
ORDER

Motion for Continuance is [1 Granted. Notice of continued hearing shall be given to all parties and attorneys of
record listed above.
Motion for Continuance is [1 Denied.
The court
By
Judge/Clerk Date
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