
_____________________________ (Name)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number)  

_____________________________ (Email Address)  
(Circle One) Plaintiff(s) / Defendant(s)  

  
  

IN THE JUSTICE COURT OF RECORD OF MISSOULA COUNTY, MONTANA   
  
 _____________________________   

           Plaintiff(s),  
  

                            -vs-  
  
_____________________________,  

         Defendant(s).  
  

  
Case No.: ______________________  
  
Hon. __________________________  

  
            

MOTION TO CONTINUE HEARING  

 
I, _______________________________, the PLAINTIFF / DEFENDANT (CIRCLE ONE) in this 

case respectfully request to continue the hearing set on _______________________________. 

I am not able to attend this hearing in person, nor am I able to attend by Zoom. The reason for 

this motion to continue and that I am not able to attend the hearing as scheduled is: 

1. ☐ I have a medical emergency and cannot attend in person or remotely.  

2. ☐ I am in the process of obtaining an attorney. My appointment is set for 

____________________________ (DATE of appointment with counsel).  

3. ☐ I have just received notice of this hearing on ________________________ (DATE 

notice was received) and have not had adequate time to prepare. 

4. ☐ I have a reason not listed above (describe your reason): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________. 

 



I have contacted the opposing party, or their attorney if they have one, regarding my request to 

Continue this hearing and they: 

 ☐ Agree to Continue the hearing to a later date. 

 ☐ Oppose my request to Continue the hearing to a later date. 

☐ I have not spoken with the opposing party about my request to continue this hearing 

because: 

______________________________________________________________________

______________________________________________________________________ 

 

I am requesting the hearing be continued until after ____________________________ (date) 

due to the conflict I specified above.  

 

 

 

DATED this _____ day of ____________________, 20___.  
  

  
________________________________ 

Plaintiff / Defendant Signature  
 
 
 
 

  
CERTIFICATE OF SERVICE  

   
I hereby certify that a true and correct copy of this Motion was served upon the 
Plaintiff/Defendant by placing the same in the U.S. Mail, postage fully paid thereon, addressed 
as follows on _______________________ (date).  
  

_____________________________ (Plaintiff / Defendant)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number if known)  

  
  
_______________________________________  
Signature of Person certifying this mailing   


