
COURT OF COMMON PLEAS 
DIVISION OF DOMESTIC RELATIONS 

CLERMONT COUNTY, OHIO 
 

 
_____________________________  CASE NO. __________________________ 
Plaintiff/Petitioner 
_____________________________ 
Address 
_____________________________ 
City  ST  ZIP 
_____________________________ 
Attorney for Plaintiff/Petitioner 
 
vs.       Motion for Continuance 
 
_____________________________ 
Defendant/Respondent 
_____________________________ 
Address 
_____________________________ 
City  ST  ZIP 
_____________________________ 
Attorney for Defendant/Respondent 
 
 

On the ________day of ___________, 20____, Plaintiff/Defendant requests a 
continuance of the hearing set for _____________________ on _________________________, 
20_______ at ______________a.m./p.m. before Judge Michael Voris or Magistrate 
Finney/Gates/Johnson/Dean  
(scheduled time: _____hours ______minutes) for the following reason(s): 
 
_____ Conflict of trial assignment (verification must be attached) 
_____ For the presence of a necessary witness  _____ For the presence of a party 
_____ To obtain additional information/discovery  _____ Failure of service 
_____ Continued in progress 
_____ Other (explain) __________________________________________________________ 
 
Date of complaint/petition/motion filed:_______________________________________________  
 
Date(s) of previous continuance(s)__________________________________________________ 
 
 
___________________________________  ________________________________ 
Attorney for Plaintiff/Petitioner     Attorney for Defendant/Respondent 
 
___________________________________ 
Attorney for CSE 
 
 
I hereby certify that a copy of this Motion was mailed by regular U. S. Mail to ________________ 
at ______________________________________________________________________ herein 
this _____ day of ________________, 20_____. 
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