
Local Court Form - Optional 
FamLaw-230 Rev. 8/28/26 
  

ALL PARTIES MUST SIGN THIS FORM BEFORE IT IS FILED WITH THE COURT 

1. The parties request that the   ☐  Hearing  CMC/FCCRC/CSC  Trial set in Department , 
on    , at   be:
☐ Continued

☐ Vacated (dropped)

2. IF BEING CONTINUED: The parties are unavailable on the following dates: (you must confirm and provide

unavailable dates for all parties and counsel before submitting this form)

Our preferred date(s) are: (if available)  

3. Good cause exists to continue/vacate this date because:

☐ Petitioner / Petitioner’s Counsel is unavailable

☐ Respondent / Respondent’s Counsel is unavailable

☐ A third-party witness is unavailable

☐ The parties are scheduled for mediation with Family Court Services on , after the current 

hearing date. (No court fee is due, if applicable)

☐ The parties have reached a full agreement, which is being submitted simultaneously with this Stipulation.

☐ Other (specify):

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, address): FOR COURT USE ONLY 

TELEPHONE NO.: FAX NO. (Optional): 

EMAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF CONTRA COSTA 
  STREET ADDRESS: 

  MAILING ADDRESS: 

CITY AND ZIP CODE: 

        BRANCH NAME: 

   PETITIONER: 
RESPONDENT: 

STIPULATION AND ORDER TO CONTINUE OR VACATE 
☐ Hearing ☐ CMC/FCCRC/CSC ☐ Trial

CASE NUMBER: 

Notice: Do not use this form to ask to change the date of a domestic violence restraining order 
hearing. For more information read form DV-115-INFO, How to Ask for a New Hearing Date. 

Page 1 of 2



CASE NAME: CASE NUMBER: 

Local Court Form - Optional 
FamLaw-230 Rev. 8/28/26 

4. Temporary Orders for Hearings (if applicable):
☐ The Request for Order does not include temporary emergency orders or court orders of any kind which require

the court to reissue the orders.

☐ The parties agree that any existing temporary orders previously issued by the court at the time of the filing of this
application shall remain in effect until the next hearing is held, except orders issued under the Domestic Violence
Prevention Act (DVPA). A separate application must be submitted for temporary orders under the DVPA (see
form DV-115-INFO). A new Temporary Emergency (Ex Parte) Orders (FL-305) has been prepared and is
attached hereto for issuance by the Court.

5. Fees: The parties agree that ☐  Petitioner  ☐  Respondent shall pay any required continuance fee with this
form.

6. Trial: The parties agree that all discovery, cut-off dates, and other pretrial deadlines

☐ will   ☐  will not be based upon the new trial date.

Date: 
________________________________________________      ________________________________________________ 

   (TYPE OR PRINT NAME)  SIGNATURE OF ☐  PETITIONER  ☐  RESPONDENT  ☐  OTHER PARTY 

Date: 
________________________________________________      ________________________________________________ 

   (TYPE OR PRINT NAME)  ATTORNEY FOR ☐  PETITIONER  ☐  RESPONDENT  ☐  OTHER PARTY 

Date: 
________________________________________________      ________________________________________________ 

   (TYPE OR PRINT NAME)  SIGNATURE OF ☐  PETITIONER  ☐  RESPONDENT  ☐  OTHER PARTY 

Date: 
________________________________________________      ________________________________________________ 

   (TYPE OR PRINT NAME)  ATTORNEY FOR ☐  PETITIONER  ☐  RESPONDENT  ☐  OTHER PARTY 

ORDER 

The request to ☐  continue   ☐  vacate the      ☐  Hearing  CMC/FCCRC/CSC  Trial  is: 

☐ GRANTED, and continued to (date & time):

☐ DENIED. ALL PARTIES AND THEIR ATTORNEYS MUST APPEAR IN COURT AS PREVIOUSLY ORDERED.

☐ The temporary order issued on is hereby reissued in the attached Temporary Emergency (Ex Parte)  
Orders (FL-305) until the new hearing date.

☐ All trial discovery, cut-off dates, and other pretrial deadlines  ☐  shall be  ☐  shall not be  based upon the new trial date.

☐ Other:

Date: _____________________________________________ 
(JUDICIAL OFFICER) 
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