
CCPC FORM 56.0 – MOTION FOR CONTINUANCE OF HEARING 

PROBATE COURT OF CUYAHOGA COUNTY, OHIO 
ANTHONY J. RUSSO, PRESIDING JUDGE 

LAURA J. GALLAGHER, JUDGE 
 
IN THE MATTER OF   
 
CASE NUMBER   
 

MOTION FOR CONTINUANCE OF HEARING 
 
 Now comes,  , and respectfully requests this Honorable Court for a  
 
continuance of the matter currently set for the   day of   , 20 , at    
 
o’clock   . M. before   for the following reasons:    
 
  
 
  
 
  
 
  
 
The subject matter being considered is:   
 
 . 
 
Movant states that the matter: 
 

□ Has not been previously continued. 

□ Has been continued    times previously.  
 
Movant additionally states that: 
 

□ All other interested parties and attorneys of record were contacted regarding this Motion for Continuance of 
Hearing and agree on the need for a continuance. 

□ All other interested parties and attorneys of record were not contacted regarding this Motion for Continuance of 
Hearing or were contacted and do not agree on the need for a continuance.  

 
    
Attorney for Movant Movant Signature 
 
    
Typed or Printed Name Typed or Printed Name 
 
    
Address Address 
 
    
City State Zip City State Zip 
 
    
Phone Number (include Area Code) Phone Number (include Area Code) 
 
    
Email Address Email Address 
 
Attorney Registration No.    



CCPC FORM 56.0 – MOTION FOR CONTINUANCE OF HEARING 

CERTIFICATE OF SERVICE 
 
I certify that I served a copy of the attached Motion by   
 (e.g., by email, certified, ordinary U.S. mail, etc.) 
on  , 20   to: 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:    
 
 
Name:   
 
Address:   
 
  
 
Email Address:    
 
   
 Signature 
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