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MASHANTUCKET PEQUOT TRIBAL COURT 
 

MOTION FOR CONTINUANCE

 Tribal Court 

NAME OF CASE (first named plaintiff v. first named defendant) 

DATE OF REQUEST DOCKET NO. 

NAME OF JUDGE WHO SCHEDULED EVENT DATE OF SCHEDULED EVENT 

EVENT FOR WHICH CONTINUANCE IS REQUESTED:   ("X" applicable boxes and explain below) 

 EMPLOYEE APPEAL PREHEARING CONFERENCE  

 PRE-TRIAL CONFERENCE 

 HEARING 

 TRIAL 

 OTHER: ______________________________________________________________________________________ 

REASON(S) FOR CONTINUANCE REQUEST:  ("X" reason(s) and explain below) 

 COUNSEL NOT AVAILABLE Reason: _______________________________________________________ 

 PARTY NOT AVAILABLE Reason: _______________________________________________________ 

 WITNESS NOT AVAILABLE Name of Witness: ________________________________________________ 

 OTHER: _______________________________________________________________________________________ 

For the above reason(s), I hereby request this case be continued to:   _____________________________ 
     (date) 

I hereby agree to be responsible for notifying my client, all counsel of record, and pro se parties whether the continuance is 
granted or denied and, if granted, the new date of the scheduled event.  I have contacted all counsel and pro se parties of 
record regarding my intention to seek a continuance.   
ALL SUCH COUNSEL AND PRO SE PARTIES: 

 CONSENT  DO NOT CONSENT   TO THE ABOVE REQUEST FOR CONTINUANCE

PLEASE NOTE: Agreement by the parties does not ensure that the motion for continuance will be granted. 
SIGNED (person making motion) 

X

NAME OF ATTORNEY OR PRO SE PARTY (print or type) 

PERSON MAKING MOTION IS: 

  Plaintiff   Defendant   Attorney for Plaintiff   Attorney for Defendant 
By signing this motion for continuance, I hereby represent that a copy of the above was mailed/delivered to all pro se 
parties and counsel of record. 

ORDER 
MOTION FOR CONTINUANCE IS: 

   Granted       Denied

MATTER IS CONTINUED TO: 

SIGNED 

 Judge/Clerk 

DATED 
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