
      

____________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

IN THE CIRCUIT COURT IN AND FOR SANTA ROSA COUNTY, FLORIDA 

THE STATE OF FLORIDA, on behalf of 
_______________________________, 

Petitioner/Custodial Parent/ 
Designated Relative 

v. Case No.____________________________ 

_______________________________, 
Respondent/Non-Custodial Parent 

MOTION TO CONTINUE CHILD SUPPORT CASE HEARING 
(TITLE IV-D CASE) 

I, (full legal name)_____________________________________, move for a continuance 
of the hearing in this case scheduled on __________________________________ at__________ 
on the following ground:__________________________________________________________ 

I certify that this motion is made in good faith and not for the purpose of delay of the legal 
proceed. I declare that I will make every effort to be available at an alternate hearing date. 

I CERTIFY that a copy of this motion has been deposited in the drop box of the Department 
of Revenue, Child Support Enforcement Office, located in the Office of the Clerk of the Court on 
the date indicated below. 

Dated:____________________ _______________________________________________ 
Signature of Petitioner/Non-Custodial Parent 
Printed Name____________________________________ 
Address_________________________________________ 
City, State, ZIP___________________________________ 
Telephone No.____________________________________ 
Fax No._________________________________________ 

ORDER ON MOTION TO CONTINUE HEARING 

The above motion to continue hearing is _____ granted    
_____ denied. 

Date:_____________________ ______________________________ 
Hearing Officer 
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