
REQUEST FOR POSTPONEMENT 

 
__________________________________                                     IN THE JUSTICE COURT 

__________________________________                                    

__________________________________                                      

VS.                   PLAINTIFF (S)                                                           PRECINCT _________     

__________________________________                 

__________________________________     

__________________________________                                     LIBERTY COUNTY, TEXAS    
                         DEFENDANT(S) 

                                                                                

______________________________________, ____ Plaintiff / ____ Defendant in the  

above-styled and numbered cause requests a postponement for the following reason(s): 

 

______________________________________________________________________   

______________________________________________________________________    

______________________________________________________________________   

______________________________________________________________________   

______________________________________________________________________   

 

I certify that a true and correct copy of this request for postponement has this day been  

sent to all parties at their addresses of record by the following method(s): 
                  
                     ____ In Person  

                      

                     ____ By Certified or Registered Mail 

                       

                     ____ By Courier-Receipted Delivery 

                         

                     ____ By Fax  

                        

                     ____ By Email (With Party’s Written Consent)  

 

Respectfully submitted, 

_______________________________________    

Plaintiff’s/Agent’s Signature 

_______________________________________    

Plaintiff’s/Agent’s Name 

_______________________________________   

Email Address  

_______________________________________   

Phone No. 

_______________________________________    

Mailing Address 

_______________________________________      

City/State/Zip 

_______________________________________    

Date 

 


