
Circuit Court for Harford County 

Defendant’s Postponement Request 
 
Case Name:  ___________________________________ Today’s date:  ____________________ 

 

Case No.:  __________________________________   180th day (Rule 4-271):  ___________________ 

 

THE DEFENDANT REQUESTS POSTPONEMENT OF THE FOLLOWING DATE(S): 

  Suppression           Pre-trial & Trial (2 dates)    Reserve Pre-trial & Trial (2 dates) 

Current 

Date(s):  ______________        ______________________    ______________________________ 

Proposed 

Date(s):  ______________        ______________________    ______________________________ 

(Pre-trial settlement conference date must be set on court day immediately preceding trial/reserve 

trial day.  Proposed dates must be cleared in advance with Criminal Assignment at 410-638-3247.) 

Reason for postponement request:  ______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date of earlier of Defendant’s first appearance or entry of counsel:  ___________________________ 

Date(s) of prior postponements:  ________________________________________________________ 

Position of opposing counsel:  ___________________________________________________________ 

Current address of the Defendant:  ______________________________________________________ 

Defendant’s Waiver of Rule 4-271 Requirements 

I have been advised of my right pursuant to Rule 4-271 to have a trial in my case not later than one 

hundred eighty (180) days after the earlier of my first appearance before the Circuit Court or my 

attorney’s entry of appearance.  I understand that the requested postponement may result in my trial 

being scheduled beyond the 180th day.   I hereby waive this time requirement and my right to request 

dismissal of my case for violation of Rule 4-271. 

__________________________________ _____________________________________________ 

Date      Defendant’s signature  

 

__________________________________ _____________________________________________ 

Attorney for Defendant (printed name) Attorney for Defendant (signature) 

 

CERTIFICATE OF SERVICE 

I hereby certify that on this __________ day of _____________________ , ________, a copy of the 

Request for Postponement was delivered to _______________________________________________, 

Office of the State’s Attorney, 20 W. Courtland St., Bel Air, MD 21014. 

      _____________________________________________ 

      Attorney for Defendant (signature) 

 

ORDER 

 REQUEST FOR POSTPONEMENT IS: THE POSTPONEMENT IS CHARGED TO: 

 Approved for good cause.    State.  

 Denied.       Defendant. 

   

_______________________________  __________________________________________ 

Date       Administrative Judge or designee 
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