
CRIMINAL CONTINUANCE ORDER 

_______________________________ 
Date Case Originally Set for Trial 

 
VIRGINIA: IN THE CIRCUIT COURT OF THE CITY OF NORFOLK 

____ day of _____, 20____ on the 

COMMONWEALTH OF VIRGINIA 

v.     Docket No.: _______________ 

_____________________________________________ 

On indictment(s) charging: ____________________________________________________ 

__________________________________________________________________________ 

This day came the defendant, by counsel, in the person of ___________________________, 

and came as well the Attorney for the Commonwealth, in the person of _________________ 

______________________, and thereupon, on motion of _________________________, for 

good cause shown, over objection/by agreement, it is Ordered that the trial of this case be 

continued from ____________________________ to _____________________________. 

This case       has      has not been previously continued on the docket for this Court. 

The good cause is ___________________________________________________________ 

The Defendant requests trial         by jury          by the court without a jury. 

Counsel estimate that the trial will require _____________        days      hours. 

ENTER:  
___________________________________________________ 
Judge 

I ask for this:            Assigned        Open       Only 

___________________________________ 

Attorney for the ______________________ 

      Seen and objected to       Seen and agreed  

___________________________________ 

Attorney for the ______________________ 
 
Reason for continuance 
 

___ C Continued 

___ CD*   Continued Motion of Defense 

___ CD1* Oef. Unavailable 

___ CD2* Oef. Atty. Unavailable 

___ CD3* Oef. Atty. Unavail. (TItle 30.5) 

___ CD4* Oef. Atty. Not Prepared 

___ CD5* Oef. Witness Not Available 

___ CD6* Oef. Needs/Changes Attorney 

___ CD7* Oef. Requests Jury Trial 

___ CD8* Oef. Nds Time to Pay Fine/Rest 

___ CD9* Oef. Nds TIme to Comp. Rehab. 

___ COA* Required Judge Unavailable 

___ CDB* Consolidation of Trial Dates/Charges 

___ COC* Negotiate/Reject Plea Agreement 

___ CG    Continued Generally 

___ CJ     Continued Motion of Judge 

___ CO    Carried Over 

___ CO1 Required Judge Unavailable 

___ CO2 Consolidation of Trial Dates/Charge 

___ CO3 Negotiate/Reject Plea Agreement 

___ CO4 Improper Scheduling 

___ CO5 CDl Not Prepared 

___ CO6 PRS Not Prepared 

___ COC Carried Over on Req. Comm. Atty. 

___ COD Carried Over on Req. of Defendant 

___ CP    Continued Mot. of Pros. Atty. 

___ CP2* Prosecution Attorney Unavailable 

___ CP4* Prosecution Attorney Not Prepared 

___ CP5* Prosecution Witness Unavailable 

___ CP6* Required Judge Unavailable 

___ CP7* Consolidation of Trial Dates/Charges 

___ CP8* Negotiate/Reject Plea Agreement 

___ CP9* Transportation Order Not Prepared 
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