Municipal Court of the City of Hazlehurst
17 Johnson Street • Hazlehurst, GA 31539
Email: court@hazlehurstga.gov

REQUEST TO RESCHEDULE / CONTINUANCE REQUEST
Please print clearly. Incomplete forms may delay processing.

Defendant Name: ___________________________________________
Case/Citation Number(s): _________________________________
Original Court Date: ___________________________
Reason for Request: ______________________________________

Supporting Documents Attached: □ Yes □ No

Certification of Truthfulness:
I certify that the information provided above is true and correct to the best of my knowledge.
Acknowledgment of Judicial Discretion:
I understand that the granting of a continuance or rescheduled date is at the discretion of the Judge and is not guaranteed.

Signature: ___________________________  Date: ___________________

For Office Use Only
Received By: ___________________________  Date: ___________________  Initials: ________

Submit completed form by mail, email, or in person. Submitting a form does not guarantee approval.

