IN THE STATE COURT OF BRYAN COUNTY, STATE OF GEORGIA

STATE OF GEORGIA, ]
] CASE NO:
VS. ]
] HEARING TYPE:
, ]
(Defendant’s Full Name) ] HEARING DATE:
DEFENDANT. ]

MOTION FOR CONTINUANCE IN A CRIMINAL CASE

PART 1: PARTY REQUESTING CONTINUANCE
Now comes the Defendant in the above styled case who moves the Court to continue this case for good cause as shown below. This

request is the (Example: 1%, 2", 3) such request for continuance by the movant in this case.
Reason for
Request:
Is Request Yes / No (Check Box)
Timely?
Y ** REQUESTS FOR CONTINUANCE MUST BE SUBMITTED AT LEAST 72 HOURS PRIOR TO HEARING DATE **

If the Court frants this motion, movant would requefIL_m_lave this case rescheduled to an appropriate date for (SELECT ONE): | |

Jury Trial, Bench Trial, | Plea Docket, Motion Docket, | Arraignment.
Movant’s Printed Name Email Address Date
Phone: Movant’s Signature

PART 2: OPPOSING PARTY’S COMMENTS
| Opposing party has no objections to continuance
Opposing party objects because:

Jennifer.kyper@bryancountyga.gov AND
John D. Harvey sherri.olsen@bryancountyga.gov
Opposing Party’s Printed Name Email Address Date

912-653-5258
Phone: Opposing Party’s Signature

PART 3: ORDER OF THE COURT

This motion for continuance is hereby DENIED.

For good cause shown, the above stated request for continuance is hereby GRANTED and will be placed on this Court’s next
available docket at a date and time to be determined by the Clerk of the Court.

So ORDERED this the day of , 20

Judge, State Court of Bryan County

PART 4: ACTION BY THE CLERK OF COURT
Pursuay the Order of this Cqurt, the case cited a is hereby rescheduled for (SELECT ONE): Jury Trial, Bench
Trial, | Plea Docket, ]Sf_ Motion Docket, Arraignment on the day of , 20 at 00

a.m./p.m. Notice of this change has been provided to Defendant or Defendant’s Counsel and the Bryan State Court Solicitor General.

Deputy Court Clerk (Not valid without signature)

** USE OF THIS FORM BY AN ATTORNEY ON BEHALF OF A DEFENDANT CONSTITUTES AN ENTRY OF APPEARANCE INTO SAID CASE **
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