SUPERIOR COURT OF CALIFORNIA, COUNTY OF MENDOCINO

REQUEST/ORDER FOR CONTINUANCE

NAME: FOR COURT USE ONLY
ADDRESS:

EMAIL ADDRESS:

DATE OF BIRTH: DRIVERS LICENSE NUMBER:

CASE NUMBER: CITATION NUMBER:

My court trial is currently more than 10 days from today’s date.

I understand that | have the right to a court trial within 45 days of the date of the entry of my plea. | wish to
request a continuance and hereby enter a time waiver.

Date:

REQUESTOR’S PRINTED NAME

REQUESTOR’S SIGNATURE

] The request for continuance is granted and the court trial currently set on

at vacated. A new trial is hereby reset to

at . A new Notice of Setting Traffic Court Trial is attached.

[] The request for the continuance is denied based on:
] Request is made less than 10 days before the current trial date.
] A Request was previously granted.
[] Other.

Date: KIM TURNER, Clerk of the Court

By:

, Deputy Clerk

MTR-570 (new 0324)
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