Saint-Constant

REQUEST TO POSTPONE TRIAL

FILE(S):

(Statement of offence number)

I , ask the court to postpone my hearing
(Name of the defendant)

In the above mentionned file(s).

| will not be able to attend on at h, for the

following reason(s) :

| understand that, in the event of a declaration of guilt, fees of 37,00 $ (adult) or
14,00 $ (minor) will be added to my file(s).

SIGNATURE DATE
Cour municipale de Saint-Constant Téléphone : (450) 638-2010, poste 7590
66 rue du Magon Télécopieur : (438) 260-4616

Saint-Constant, Qc, J5A 1T1 cour@saint-constant.ca
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