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ATTORNEY OR PARTY WITHOUT ATTORNEY (NAME AND ADDRESS): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA

[] Santa Barbara—Anacapa [] santa Maria-Cook ] Lompoc Division
1100 Anacapa Street 312-C East Cook Street 115 Civic Center Plaza
Santa Barbara, CA 93101 Santa Maria, CA 93454 Lompoc, CA 93436
PETITIONER:
RESPONDENT:

CASE NUMBER:

STIPULATED CONTINUANCE OF HEARING

This form cannot be used for the continuance of an evidentiary hearing or trial date.

1. Name of person seeking a continuance (specify):

2. | ask that the court reschedule (continue) the hearing date for the (select one)

a. [] Request for Order regarding (specify issues):

b. [] Orderto Show Cause regarding (specify issues):
c. [] Other (specify):

3. Theitemin 2 was filed on (date):

4. The hearing is currently set for (date):

5. The parties have agreed (stipulated) to reschedule (continue) the hearing to another date and (check all boxes
that apply)

a. [] The other party in this action has signed below to show agreement.
b. [] The other party in this action has agreed in the attached writing (e.g., email). (Attach to this request a
copy of the writing agreeing to the continuance.)
c. [] I have communicated with the other party in this action (or counsel for the other party if represented),
the other party (or counsel) has expressly agreed to this continuance, and the other party (or counsel) has
authorized me to represent this agreement to the court.

Notice: Misrepresentation to the Court may subject a party to punishment for perjury or contempt, to
monetary sanctions, or to other penalties or sanctions as provided by law.

6. The parties have agreed to reschedule (continue) the hearing to (check the box that applies)
a.[] (Date):
b. ] Any available court date [] after (date): [] before (date):
c. [] Other (specify):

Notice: The court is not required to continue the hearing to any particular date, even if agreed by the parties.

7. The request to continue []includes [] does not include temporary emergency (ex parte) orders previously
issued.

Notice: If the court grants the continuance, the expiration date of any temporary emergency (ex parte) orders
will be extended to the end of the new hearing, unless otherwise ordered by the court.
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Insert Case Name: CASE NUMBER:

8. | have completed the required sections of Order on Request to Reschedule Hearing (Judicial Council form
FL-309). (Judicial Council form FL-309 must be submitted to the court with this form.)

9. | have advised the Court telephonically or electronically that this stipulation to continue is being filed and that the
hearing will not go forward as scheduled.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(Type or Print Name) (Signature)

If box 5(a) has been checked:

| agree to the request to continue set forth above:

Date:

(Type or Print Name) (Signature)
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