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MOTION FOR ADJOURNMENT 
 

 
NAME OF DEFENDANT:  _____________________________________FILE #_________________ 

 

CHARGES: ___________________________________________________________________________ 

 
TO BE BROUGHT FORWARD FROM: ____________________________________________ 

 
DATE MOTION TO BE HEARD:  _________________________________________________  

 

TIME: ___________________________ 
 

  

REASON FOR ADJOURNMENT ________________________________________________ 
 

______________________________________________________________________________ 
 

 ______________________________________________________________________________ 

 
AND FURTHER TAKE NOTICE THAT YOU OR YOUR REPRESENTATIVE IS 

REQUIRED TO ATTEND FOR THE HEARING OF THIS APPLICATION. 

 

 

Date motion filed with court office: __________________________________ 

(must be received 3 days prior to the motion date) 

 

 

Requested by ______________________________ 

  Defendant/Agent or Prosecutor 

 

 

 

Copies to:    City Police ______O.P.P. ______ Six Nations ______ Prosecutor ______ Defendant_____ 
 

 

________________________________________________________________________ 

(For court use only) 

 

 

MOTION GRANTED _________ DENIED_________ ADJ. DATE_________________ 
 

 

        

____________________________________ 

       Presiding Justice of the Peace 


