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IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR THE COUNTY OF     

 

   CASE NO.    

  Petitioner/Plaintiff. 

vs.   AFFIDAVIT OF COUNSEL   

   IN SUPPORT OF MOTION 

  Defendant/Respondent TO CONTINUE 

 

 I am the attorney in the above captioned matter and I hereby certify that I have 

complied with all state and local rules in requesting this Continuance.   

 

 I further certify that the information contained in the Motion for Continuance 

which I am submitting is true to the best of my knowledge.   

 

 If the reason for this request for a continuance is a conflict with another case, the 

following information concerning the other case is provided. 

Name and case number of other case:   

Name of other court:   

Date of conflict:   

Date other case filed:   

Date other case set:   

 

Considerations required by UTCR 6.040(2): 

a) statutory preference;  

b) the custodial status of a criminal defendant; 

c) the filing date of the case;  
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d) the dates on which the courts sent notices of the trial dates;  

e) the relative complexity of the cases;  

f) the availability of competent, prepared, substitute counsel;  

g) the inconvenience to the parties, the witnesses, or the court; 

 

 
Date Signed:    
   Signature of Counsel 
    
     
   Printed Name of Counsel 
   Oregon State Bar #  
 
Signed and sworn to before me on: 
By: 
   __________________ ________ 
   Notary Public for Oregon 
   My commission expires: 
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