AMADOR SUPERIOR COURT FOR COURT USE ONLY
500 ARGONAUT LANE
JACKSON, CA 95642
(209) 257-2605

PEOPLE OF THE STATE OF CALIFORNIA

VS

DEFENDANT:

REQUEST FOR CONTINUANCE OF TRAFFIC COURT TRIAL AND ORDER | CASE NUMBER:

NAME, PHONE NUMBER AND/OR AGENCY OF REQUESTOR]

is the I:ldefendant |:| officer subpoenaed in this case and is unable to appear for the court trial on the date of

due to: [DETAIL REASON INCLUDING DATES THAT ANY TRAINING OR APPOINTMENTS WERE SCHEDULED AND IF THERE ARE PRE-PAID RESERVATIONS]

There have been continuances previously granted. TIME WAIVED:_JYES[_INO

I declare under penalty of perjury under the laws of the State of California the foregoing information is true and correct.

DATED:
[SIGNATURE OF SUBMITTING PARTY]
st ok ot sk sk ok st sk sk ok st sk ke sk st sk sk sk ot s sk sk ot s ke sk o sk sk sk st s sk sk sk st sk sk ok sk ok sk ok st sk sk s stk sk ok
[TO BE COMPLETED BY JUDGE]

O Request is denied, trial remains as previously set.

O Request is granted and the trial is continued to

O Other:
DATED:

JUDGE OF THE SUPERIOR COURT

REQUEST FOR CONTINUANCE OF TRAFIC COURT TRIAL AND ORDER-(Rev. 03/2017)-TRF-026



PROOF OF SERVICE BY MAIL
D. HARMON, Clerk of the County of Amador, State of California, and not a party to the within entitled ac-

tion, served the attached.

REQUEST FOR CONTINUANCE OF TRAFFIC COURT TRIAL AND ORDER

on the parties in said action, by placing a true copy thereof enclosed in a sealed envelope with postage thereon
addressed as shown, for collection and mailing pursuant to the ordinary business practice of the office which is that
mail is collected and deposited with the United States Postal Service on the same day in the ordinary course of business.

Name Name
Address Address

City, State, Zip City, State, Zip
Phone Number Phone Number

I declare under penalty of perjury that the foregoing is true and correct.

Executed at Jackson, California on

D. HARMON, CLERK

By: Deputy
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