
 
 

 
JOHNSTOWN MAYOR’S COURT 

PHONE (740)967-5961 FAX (740)967-6415 

EMAIL: mward@johnstownohio.org 

 

REQUEST FOR CONTINUANCE 

 

 I, ______________________  , DO HEREBY REQUEST MY CASE # ________________ , to be  

 

continued until the ______day of ______________ , 20  at 6:30 pm. 

 

(Please initial one of the options below; regarding your rights to a speedy trial.) 

 

 ________I also knowingly and voluntarily waive my right to trial within the time provided by law.  

________I DO NOT knowingly and voluntarily waive my right to a trial within the time provided by law.  

 

               

Date         Signature/Defendant  

 

___________________________________  

Address  

 

___________________________________  

City, State and Zip  

 

___________________________________  

Phone#  

Granted by: 

 _____________________    

Clerk of Court 

mailto:mward@johnstownohio.org

