
 

 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PENNSYLVANIA 
OFFICE OF THE DISTRICT COURT ADMINISTRATOR 

 

Application for Continuance (Custody, ED/Divorce, Special Relief, Protection from Abuse)  

 
 
_____________________________________ : Docket No.  CV- _____________________________ 
Plaintiff(s) : 
 v. :   
_____________________________________ : 
Defendant(s) :  
 
 ☐ CUSTODY                                                                  ☐ SPECIAL RELEIF  
 ☐ EQUITABLE DISTRIBUTION/DIVORCE ☐ PROTECTION FROM ABUSE 
 
Hearing /Conference Date: __________________  Hearing/Conference Time: __________________________ 

Check only one:   Hearing ☐      or Conference ☐    before a Judge  ☐ Name___________________________   

                                Hearing ☐     or Conference ☐      before a Hearing Officer   ☐ Name: _________________ 

Reason for Continuance: ____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
☐ I acknowledge that failure to provide other party’s position may result in disapproval of this Application.  
 
This continuance is requested by: ☐ Attorney for Plaintiff ☐ Self-Represented Plaintiff  
 ☐ Attorney for Defendant ☐ Self-Represented Defendant 
 
This continuance is opposed by: ☐ Attorney for Plaintiff ☐ Self-Represented Plaintiff 
 ☐ Attorney for Defendant ☐ Self-Represented Defendant 
 
☐ I have contacted other party/parties.  This continuance is not opposed.   
☐  I acknowledge that I  am responsible for notifying all counsel and self-represented parties of the  
      Court’s decision and New Hearing or Conference  date/time,  if applicable.     
 
Name:_____________________________  Date: ____________  Signature:  __________________________ 
 

FOR OFFICIAL USE ONLY 
Application for Continuance is: ☐ Approved ☐ Disapproved 
 
Judge: _______________________________________ Date:  _____________ 
 
Hearing Officer _______________________________  Court  Administration__________________________ 

 

New Hearing Date: __________________Time:________________ 
      COURTROOM ___________________________                                             Revised 5/23/24 
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