
IN THE MUNICIPAL COURT OF CHILLICOTHE, OHIO

_________________________________________                      Case No. _____________________________
Plaintiff

                                 vs.                                                                MOTION FOR CONTINUANCE

_________________________________________
Defendant.

_________________________________________ asks the Court to continue the ______________________
(Name)                                                                                                                                                                                                                                                                                                            (Hearing Type)

scheduled in this matter on __________________, ________________________________, at ___________ ,
                                                                                                                                  (Day)                                                                                                       (Date)                                                                                        (Time)

because the Defendant:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Respectfully Submitted,

__________________________________________
(Name)

__________________________________________
(Address)

__________________________________________
(City, State, Zip)

__________________________________________
(Phone No.)

CERTIFICATE OF SERVICE

I have sent a copy of this motion to the City Law Director at 20 East Second Street, Chillicothe, Ohio 

45601 or the other party at _______________________________________________________________
                                                                                                                                                                                                                           (Address)

__________________________________________
Signature
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