
NAME AND ADDRESS OF ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NUMBER Reserved for Clerk’s File Stamp 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
COURTHOUSE ADDRESS: 

Spring Street Courthouse, 312 N. Spring Street, Los Angeles, CA 90012 

PLAINTIFF: 

DEFENDANT: 

[PROPOSED] ORDER AND STIPULATION TO CONTINUE TRIAL, 
FSC [AND RELATED MOTION/DISCOVERY DATES] 

PERSONAL INJURY COURTS ONLY (CENTRAL DISTRICT) 

CASE NUMBER: 

Date complaint filed: . 

In this matter pending in Department 27, 28, 29, 30, 31, 32 all parties stipulate to continue/advance: 

(a) The current trial date from to at 8:30 a.m.; 
Date Date 

(b) The Final Status Conference from to __________________at 10:00 a.m. [eight court days 

before trial]; Date Date

AND; 

(c) That all discovery and motion cut-offs dates will will not be based upon new trial date. 

(d) No more than two (2) trial continuances may be approved by stipulation; the first for a maximum of 120 days, 

and the second for a maximum of 60 days.  Any stipulated request for continuance which would result in a 

trial date that is more than 24 months from the date of filing of the complaint requires judicial approval by way 

of a court order.  This is the continuance. 

COUNSEL FOR PLAINTIFF: COUNSEL FOR DEFENDANT: 

Signature Signature 

Name/Date (print) Name/Date (print) 

Signature Signature 

Name/Date (print) Name/Date (print) 

IT IS SO ORDERED. Plaintiff shall give notice. 

Date Judicial Officer 
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