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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY 

TELEPHONE NO:       FAX NO. (Optional):

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

PLAINTIFF/PETITIONER: 

DEFENDANT/RESPONDENT: 

CASE NUMBER: 

CURRENT MEDIATION COMPLETION DATE: 

STIPULATION AND ORDER FOR CONTINUANCE OF 
COURT-ORDERED MEDIATION COMPLETION DATE 

(Local Rule 3273K) 

The parties stipulate to an extension of their Mediation Completion Date to (Extension 

must be less than 60 days from the current Mediation Completion Date.) 

The complaint was filed on and ordered to mediation on . 

Good cause exists for the continuance as follows: 

Dates and descriptions for all prior continuances in this case: 

Dates and descriptions of scheduled future court hearings: 

Dated: 

(PRINT NAME OF PARTY OR ATTORNEY) (SIGNATURE OF PARTY OR ATTORNEY) (DATE) 

(PRINT NAME OF PARTY OR ATTORNEY) (SIGNATURE OF PARTY OR ATTORNEY) (DATE) 

(PRINT NAME OF PARTY OR ATTORNEY) (SIGNATURE OF PARTY OR ATTORNEY) (DATE) 

(PRINT NAME OF PARTY OR ATTORNEY) (SIGNATURE OF PARTY OR ATTORNEY) (DATE) 

Continuance granted.  The new Mediation Completion Date is: 

Continuance denied.  
Trial Setting Conference is scheduled for  at 8:30 a.m., Department 

Other: 

Plaintiff to give notice to the mediator and all parties.  

Date: 
(JUDGE OF THE SUPERIOR COURT) 
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