
BEFORE THE NAME OF BOARD
CAUSE NO.: CAUSE NUMBER

IN THE MATTER OF THE LICENSE OF:	)
	)
NAME	)
LICENSE NO.: LICENSE NUMBER	)


MOTION FOR CONTINUANCE

COMES NOW, the Respondent, NAME, and respectfully requests that enter type of prehearing or hearing as it exists on the Hearing Notice be vacated and rescheduled Choose an item..  In support of this request, Respondent states as follows:
1. One of the following shows that the requested continuance be granted: 
a. ☐ I have a conflict that cannot be moved:  Describe the conflict in detail.
b. ☐ I am ill and unable to participate in the scheduled event or meet the scheduled deadline.
c. ☐ Other: Describe any other reasons you are asking for the date change 

2. I represent as follows (select all that apply):
a. ☐ I contacted the Office of the Attorney General on date you made contact.
b. ☐ I did not contact the Office of Attorney General.
c. ☐ The Office of the Attorney General is not a party to this matter.  
d. ☐The Office of the Attorney General does not object to this request. 
e. ☐I have not requested a prior continuance in this matter.

Respondent affirms, under the penalties for perjury, that the foregoing representations are true and the filing of this Motion for Continuance are not an effort to delay proceedings.    
								Respectfully submitted,

						Insert Signature
				Printed Name
Phone Number
Mailing Address
Email


CERTIFICATE OF SERVICE

	The undersigned hereby certifies that a copy of the foregoing Motion for Continuance was served by How was this served? on this When was it served?. 
NAME OF DEPUTY ATTORNEY GENERAL
Office of Attorney General
402 West Washington Street, 5th Floor
Indiana Government Center South 
Indianapolis, IN 46204
Enter Email Address
Select Method of Service

		

Signature: Insert Signature
Served by: Name
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