SUPERIOR COURT OF THE DISTRICT OF COLUMBIA
Civil Division - Landlord and Tenant Branch
510 4th Street, N.W., Court Building B, Room 110, Washington, D.C. 20001
Telephone: (202) 879-4879 Website: www.dccourts.gov

, Plaintiff(s)

VS. Case No.:

, Defendant(s)

APPLICATION TO CONTINUE INITIAL HEARING

The Court will please continue the Initial Hearing scheduled for to a different date.
(State briefly the reasons why the Court should continue the Initial Hearing (you may attach additional pages)

Identify three (3) alternative dates when you can appear:

On (date) L [ Defendant/Defendant’s Attorney or C1Plaintiff/Plaintiff’s

Attorney notified or tried to notify the other party or the other party’s attorney about this Application and the alternative dates

by (check all that apply):
Otelephone Oemail [ hand-delivery

Signature

CERTIFICATE OF SERVICE
o The Clerk of the Court will mail a copy of this Application to the other parties in this case or their attorneys listed below. (Only
parties without attorneys may check this box.)

o | hereby certify this (date), that a copy of this Application was served by:
O hand-delivery[] e-served CImailed on the other parties in this case or their attorneys listed below:

Name Name

Street Address Street Address

City, State, Zip City, State, Zip

Email Address and Phone Number Email Address and Phone Number

SIGNATURE AND ADDRESS OF MOVING PARTY/ATTORNEY

Signature Date
Printed Name and Bar Number (if applicable) Street Address
Email Address and Phone Number City, State, Zip
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