+* " CIRCUIT COURT FOR

. , MARYLAND
j A City/County
4o o Located at Case No.

Dic1AY Court Address
Plaintiff V8. Defendant

Street Address Street Address

City, State, Zip Telephone City, State, Zip Telephone

MOTION TO CONTINUE OR POSTPONE
(Md. Rule 2-508)
I ,[1 plaintiff [ defendant, move that the court

Name
grant a continuance or postponement of the proceeding scheduled in the above-referenced matter:

Currently scheduled date and time:

for the following reasons:

The opposing party [ agrees [ disagrees with the requested continuance or postponement.
[ Opposing party’s position unknown.
[ Affidavit attached (if reason for request is unavailability of a material witness) [1hearing requested

I solemnly affirm under the penalties of perjury that the contents of this document are true to the
best of my knowledge, information, and belief.

Date Signature of Party

Relationship to Case Printed Name

Address Telephone Number

City, State, Zip Fax

E-mail

CERTIFICATE OF SERVICE
I certify that I served a copy of this motion upon the following party or parties by [] mailing first

class mail, postage prepaid, [ hand delivery, on . to:
ate
Name Address
City, State, Zip
Name Address
City, State, Zip
Date Signature of Party
ORDER
It is hereby ORDERED:
1 Motion granted [1Continued or postponed to 5
ate
1 Motion denied: . [ set for hearing on motion
Reason for Denial New Date
Date Judge ID Number
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