
 

 

Circuit Court for Anne Arundel County    Case No._____________________ 
                                       

______________________________________________  ________________________________________ 

Name                                                                                                                     Name 

______________________________________________         v.   ________________________________________ 

Street Address/P.O. Box                                    Apt. #                                          Street Address/P.O. Box                           Apt. #                

____________________________________(____)________              _______________________(___)______________ 
City                           State         Zip Code        Area Code/Telephone              City               State   Zip Code    Area Code/Telephone 

 

__________________________________________________  __________________________________________ 
Email, if available       Email, if available 

                                                 Plaintiff                                                                                                    Defendant 

 
 

MOTION FOR POSTPONEMENT 
 

 

I, __________________________________, representing myself, move that the Court grant a  
                   My name 

postponement of the hearing listed below: 

 

___________________________________________             _________________________________ 
Type of Hearing                                                                                         Currently Scheduled Date and Time 
 

for the following reasons:_____________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

___________________________________________________________________________________. 

 

I have cleared the following date(s) with the Assignment Office and all opposing parties or counsel, if 

represented: 

 

_____________________________________. 
Proposed Date and Time 

 

The opposing party/counsel  ___ agrees    

 ___ does not agree with my postponement request. 

 

 

FOR THESE REASONS, I request that the Court postpone the hearing referenced above and order any 

other appropriate relief. 

 

I solemnly affirm under the penalties of perjury that the contents of the foregoing motion are true to the 

best of my knowledge, information and belief. 

 

 

       

__________________________________________   
 Signature     Date 

 
 

 

 
 

 



 

 

 

 

CERTIFICATE OF SERVICE 

 
I HEREBY CERTIFY that on this_________day of__________________, ______________, a copy of the foregoing  

 

Motion for Postponement was mailed, postage prepaid, to ________________________________________________ 
                                                                               Opposing Party or his/her Attorney 
 

__________________________________________________________________________________________________________ 

                           Opposing Party or his/her Attorney’s Address including City/ State/ Zip Code 
 

 

__________________________                                                        ______________________________________________________ 
Date                                                                                                    Signature 
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