
Instructions: 

1. Applying counsel/party shall submit the signed application to other attorneys or parties, who shall

indicate whether the continuance is opposed or unopposed, include the reasons if opposed and

sign section 4 before returning the document to applying counsel within 48 hours of receipt.

2. Applying counsel shall file just the original application with the Clerk of the Orphans' Court and 
shall submit, with the original, a courtesy copy of the application and the proposed order for the 
Judge. Applying counsel shall also serve the time stamped application on other attorneys or 

parties.
3. By signing this document I understand that requesting or consenting to a continuance constitutes a 

waiver of the right to the hearing being scheduled within the timeframe required by statute or rule.

Revised Date: 8/15/2018 

In Re: : File No.
:
:
:

APPLICATION FOR CONTINUANCE 

Application is hereby made to continue the above captioned matter: 

1. The ________________________________ (type of proceeding) is scheduled for

___________ on _____________________ before _____________________________.

2. NUMBER OF PREVIOUS CONTINUANCES: ____ (Plaintiff) and _____ (Defendant).

Dates and reasons for any and all previous continuances:

3. APPLICATION IS MADE FOR THE FOLLOWING REASONS:

_____________________________ ________ ________________________ 
 Applying Attorney/Party (print)  Date Representing 

_____________________________ ____________ __________________ 
  Applying Attorney/Party  (signature)      Phone Number    Date sent to other party 

4. APPLICATION IS ☐ OPPOSED / ☐ UNOPPOSED. If opposed, state the reason:

_____________________________ ________ ________________________ 
Other Attorney/Party (print)  Date Representing 

_____________________________ ____________ __________________ 
 Other Attorney/Party (signature)      Phone Number Date returned to applying party  

IN THE COURT OF COMMON PLEAS OF YORK COUNTY, PENNSYLVANIA

ORPHANS' COURT DIVISION



Revised Date: 8/15/2018 

IN THE COURT OF COMMON PLEAS OF YORK COUNTY, PENNSYLVANIA 
ORPHANS' COURT DIVISION

In Re: :  File No.

:

:

:

ORDER GRANTING/DENYING REQUEST FOR CONTINUANCE 

AND NOW, this ______ day of _________________________, __________, the 

Application for Continuance is: 

☐ DENIED. 

☐ GRANTED and the matter is CONTINUED: 

☐ To the ______ day of _________________________, __________, at 

_____________ in ___________________________, at York County Judicial 

Center, 45 N. George Street,  York, PA 17401. 

☐ To a new date to be scheduled ______________________________________ 

_________________________________________________________________ 

☐ No further continuances granted to ☐ Plaintiff; ☐Defendant. 

☐ Other: _______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

______________________________________ 

Judge 
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