
DELAWARE COUNTY COURT OF COMMON PLEAS CRIMINAL NOTICE/ 
 OFFICE OF THE COURT ADMINISTRATOR APPLICATION FOR CONTINUANCE 
 
JUDGE ASSIGNED: ___________________________ DATE: _______________________ 

CASE CAPTION: ___________________________ CO-DEFENDANT(S): ______________________ 

TRANSCIPT NO: ___________________________ ______________________ 

ATTAIGNMENT DATE: _____________________  

DEFENSE ATTORNEY: _____________________   JAIL   BAIL  (Check one) 

 
NOTICE OF HEARING 

 
  ARD   PRE-TRIAL CONFERENCE   RETURN WITH COUNSEL 

 

  TRIAL   OTHER  
 
THE NEXT HEARING WILL BE HELD (Date and Time):  _______________________________________ 
 
AT (Location):  _______________________________ BEFORE (Person):  _______________________ 
 
ATTORNEYS ARE TO PARTICIPATE IN IMMEDIATE MEANINGFUL DISCOVERY.  ALL PROBLEMS ARE TO BE BROUGHT TO THE 
ATTENTION OF THE COURT.  FAILURE TO APPEAR MAY RESULT IN FORFEITURE OF BAIL AND INCARCERATION OF THE 
DEFENDANT. 
 
IN THE EVENT OF AN UNSCHEDULED COURTHOUSE CLOSING, CONTACT THE CHAMBERS OF THE ASSIGNED JUDGE ON THE 
NEXT BUSINESS DAY THE COURTHOUSE IS OPEN TO LEARN IF YOU SHOULD APPEAR ON THAT DAY OR RECEIVE NOTICE OF A 
NEW DATE.  IF NO JUDGE IS ASSIGNED, CONTACT THE OFFICE OF THE COURT ADMINISTRATOR, CRIMINAL DIVISION AT 610 
891-4568. 
 

I HEREBY ACKNOWLEDGE RECEIPT OF THIS NOTICE 
 
______________________________________ ___________________________________________ 

DEFENSE ATTORNEY DEFENDANT 
 
______________________________________ ___________________________________________ 

DISTRICT ATTORNEY JUDGE’S STAFF MEMBER OR COURT ADMINISTRATOR 
 

 

 
 

APPLICATION FOR CONTINUANCE 
 

REQUESTED BY:   DISTRICT ATTORNEY   DEFENSE ATTORNEY   DEFENDANT 
 
REASON:  ________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

POSITION OF OPPOSING COUNSEL:   OBJECTS   DOES NOT OBJECT 
 

_________________________________ 
SIGNATURE OF APPLICANT 
   GRANTED 
 

_________________________________   DENIED ___________________________________ 
PRINTED NAME OF APPLICANT JUDGE 
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