
M Cont. 

IN THE COUNTY COURT OF THE EIGHTH JUDICIAL CIRCUIT 
IN AND FOR ALACHUA COUNTY, FLORIDA 

       , Case No.: 01-      
 Plaintiff,      
vs Division:   

       , 
 Defendant. 
 

MOTION TO CONTINUE (Fla. Sm. Clm. R. 7.130) 

The  Plaintiff /  Defendant files this motion to continue the hearing scheduled for:  

_____________________________________________________________________________________ 

I am unable to attend the hearing for the following reason(s) and request that the Court reschedule 
the hearing: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

In addition, I cannot attend a hearing on these dates:          

 I CERTIFY that a copy of the foregoing Motion to Continue has been furnished by 

 e-mail/ U.S. mail/  hand-delivery on ___________________________________________ to: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
[name and address of other party to this case] 

 DATED on      . 

        
Signature 

Printed Name:       

Address:        

City, State, Zip:        

Telephone Number:       

Email Address:        
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