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NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA  

 Citation Number     
  

State of Texas/ City of Fair Oaks Ranch               §         In the Municipal Court 

VS.               §    City of Fair Oaks Ranch 

_______________________________               §         Bexar County, Texas 
Defendants Name 

        
Pro Se Defendant’s Motion for Continuance   

 
Defendant would like to postpone the court date/deadline. The following information supports the request.  

Print your answers.  

1. My name is: ______________________________________________________________.  
                   First                                                     Middle                                                   Last  

2. I am the   Petitioner         Respondent      in this case.  

3. This is my   1st    2nd   3rd   4th or more Motion for Continuance 
  
4. This case is presently set for a hearing or trial on _______ /______ /____________.   

 

5. Type of Court Date: _________________________________________________________________                                                                                        

6. I ask the Court to change the date of the hearing or trial to a later date because:   

 (Write why you need a continuance.)  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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7. If the reason is a medical, court, or another important appointment, include the following: 

a. Name of Appointment: ___________________________________________________________ 

b. Location of Appointment: _________________________________________________________ 

c. Date appointment was created: ____________________________________________________ 

8. Please attach to this document any proof of the conflicting appointment or reason. 

9. Please state whether the other party or parties in this case have agreed to this continuance as 

evidenced by the signature(s) below. (Only for Pre-trial Hearings or Trial’s) 

10. This continuance is not sought solely for delay, but that justice may be done.  

11. I ask the Court to grant my Motion for Continuance.  

Respectfully submitted,   
 

  
 Email Address    Fax Number (if available)  

 By my signature below, I confirm that I agree to this Motion for Continuance.  

 
Signature of Other Party, Attorney for Other Party, State Prosecutor    Date  

 

 

 

 

 

 

  
Your Signature     Date   
    (           )   
Your Printed Name     Phone   
  
Mailing Address                                                                                 City                                  State                       Zip   
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Declaration   
(Texas Civil Practice & Remedies Code 132.002)  

My full name is: ______________________________________________________________________, 

my date of birth is: ______/_______/________, and  

my address is: _______________________________________________________________________,  

and ___________________________.  
                          Country  

I declare under penalty of perjury that: 1) I am the person asking for a continuance, 2) I have read this 
Motion for Continuance, and 3) the statements in this Motion for Continuance are within my personal 
knowledge and are true and correct.  

Executed (formally signed) in ________________ County, Texas on this date: ____________________.  

______________________________________________   
   Signature of Party Asking for Continuance  

 
 
 
 

Certificate of Service  
 
I certify that I delivered a copy of this document to each party in this case, or if a party is represented by a 
lawyer to the party’s lawyer, by: (Check one.)  

  Hand delivered to the Fair Oaks Ranch Municipal Court (7286 Dietz Elkhorn, Fair Oaks Ranch, TX.) 

  Emailed to the Fair Oaks Ranch Municipal Court email address: court@fairoaksranchtx.org 

  Certified mail, return receipt requested to this address: (Note: This method may take too long.)  

_______________________________________________________________________________________________ 

  Commercial delivery service (for example FedEx) to this address:  

_____________________________________________________________________________________ 

  Fax to fax #: ________________________________________________________________________ 

 

 
______________________________________________ _____________________________________  

   Signature of Party Asking for Continuance  Date  
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