
STATE OF MICHIGAN 
51st JUDICIAL DISTRICT 

 
 

 
STIPULATION AND 

ORDER FOR ADJOURNMENT 

CASE NO. 
 

Court Address           Court telephone no.     
5100 Civic Center Drive, Waterford 48329       (248) 674-4655 
 
Plaintiff’s name, address and telephone  
 
 
 
 
 
 

Defendant’s name, address and telephone  
 
 
 
 
 

Plaintiff’s attorney name, bar no., address & telephone  
 
 
 
 
 
 
 

 
 

V 

Defendant’s attorney name, bar no., address & telephone 

 
 

______________________ Request for _______________ Adjournment of __________________________ 
       (Plaintiff/Defendant’s)                          (First, Second, etc.)             (Type of hearing – Pretrial, Jury Trial, etc.) 
 

Presently Scheduled on _________________________ at _______________ 
          (Date)      (Time)   
Reason for Adjournment (If due to conflicting court date, the case number, parties’ names, judge’s name, hearing type, and date and time of 
conflicting hearing, must be included.): 
 
 
 
 
 
 
 
 
 
 
___________________________________    ______________________________________ 
(Signature of Plaintiff/Plaintiff’s Attorney) (Date)    (Signature of Defendant/Defendant’s Attorney)          (Date) 
 

ORDER 
 

IT IS ORDERED: 
 

 That the above-referenced hearing is adjourned to _____________________________________ 
 

 That the request for adjournment is denied. 
 
 
 _______________     ______________________________________ 
 Date       Judge     Bar No. 
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