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Pinal County Justice Courts, Arizona

Please select court from the drop down list >

CASE NUMBER:

( ) - ( ) _
Plaintiff(s) Name / Address / Phone Defendant(s) Name / Address / Phone
SMALL CLAIMS REQUEST FOR CONTINUANCE

ARS 22-515 Continuances
C. "Continuances of hearings shall be granted only for most serious of reasons."
lamthe [] Plaintiff

[] Defendant in this case. | request a continuance because:

[] Attached is supporting documentation for my request.

Date:

[] Plaintiff [ ] Defendant

ORDER and NOTICE OF HEARING DATE

A request for continuance of the small claims hearing has been filed,

L] IT IS ORDERED Granting the request. NOTICE OF NEW HEARING DATE:

Date: Time:

Be in court at least 15 minutes before the scheduled hearing.
YOU MUST CHECK IN AT THE FRONT COUNTER BEFORE ENTERING THE COURT ROOM.
(Esté en el tribunal por lo menos 15 minutos antes de la audiencia programada.)
(DEBE REGISTRARSE EN EL MOSTRADOR DELANTERO ANTES DE ENTRAR EN LA SALA DEL TRIBUNAL)
REQUESTS FOR REASONABLE ACCOMMODATIONS FOR PERSONS WITH DISABILITIES SHOULD BE MADE TO THE

COURT AS SOON AS POSSIBLE.
(LAS SOLICITUDES PARA ARREGLOS O ADAPTACIONES RAZONABLES PARA PERSONAS CON DISCAPACIDADES SE DEBEN PRESENTAR ANTE EL
TRIBUNAL LO MAS ANTES POSIBLE.)

If an interpreter is needed, please contact the court listed above to request an interpreter be provided.
(En caso de necesitarse un intérprete, favor de comunicarse con el Tribunal antes mencionado para solicitar que se brinden los servicios de un intérprete.)

[] IT IS ORDERED Denying the request. The hearing date remains as previously scheduled.

Date:

Justice of the Peace

| CERTIFY that | delivered / mailed a copy of this document to:

[] Plaintiff at the above address [] Defendant at the above address

Date:

By
Clerk
R: 12/1/14



http://www.azleg.state.az.us/FormatDocument.asp?inDoc=/ars/22/00515.htm&Title=22&DocType=ARS
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