
5/10/19 

STATE OF NORTH CAROLINA 
 Moore County 
 Hoke County 

In The General Court of Justice 
District Court Division 

Family Court 
File No. 
 

Plaintiff: 
 
 

STIPULATION OF CONTINUANCE VERSUS 
Defendant: 
 
 
MOVING PARTY must complete all information requested below.  After both parties have signed, a copy of the 
completed form must be forwarded to Family Court/Judicial Support Staff along with a proposed Continuance Order.   
No party is excused from appearing until a Continuance Order is signed by a judge.  It is the 
responsibility of the attorneys or unrepresented parties to follow up with Family Court. 
Date Case Scheduled: Time: Issues: 

Reason(s) For Continuance Request (attach additional sheet if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
__________________________________________        ______________________ 
Signature of Movant                                                                                 Date 
 
Address if Movant does not have an attorney: 
 
__________________________________________ 
 
__________________________________________ 
 

 Plaintiff  Plaintiff’s Attorney  Defendant  Defendant’s Attorney 

 
 
_______________________________ 
Telephone No. 
 
 
_______________________________ 
Facsimile  No. 
 
_______________________________ 
Print Name 
 

 
I CONSENT: 
 
__________________________________________        ______________________ 
Signature of Respondent                                                                             Date 
 
Address if Movant does not have an attorney: 
 
__________________________________________ 
 
__________________________________________ 
 

 Plaintiff  Plaintiff’s Attorney  Defendant  Defendant’s Attorney 
 

 
 
 
_______________________________ 
Telephone No. 
 
 
_______________________________ 
Facsimile  No. 
 
_______________________________ 
Print Name 
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