
PULASKI COUNTY GENERAL DISTRICT COURT 

Phone: 540-980-7470 Fax: 540-980-7792      Email: pulaskigd@vacourts.gov 
 
 

CONTINUANCE REQUEST FORM 
 
 
 
 

Defendant name: ___________________________________________ 

 

Case #: ______________________________ 

 

Court Date: __________________________ 

 

Requested Continuance Date/Time: ____________________________ 

(Please contact Clerk’s office to coordinate complainant’s next date) 
 
 

All Parties in Agreement:  Yes _________  No _________ 

 

If All Parties Not in Agreement, Date & Time of Motion’s Hearing: _____________________ 

(Motion’s hearing date and time must be coordinated with objecting party) 
 
 
Print Name: ___________________________________ 

 

Signature: _____________________________________ 

 

 

 

 


