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IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 
DUI COURT – APPLICATION FOR CONTINUANCE 

 
 

 I.  CASE(S)  
COMMONWEALTH OF PENNSYLVANIA CASE NO. ______________________________ 
   

vs.  
  
_________________________________________________  

 

PROCEEDING SCHEDULED ON: DATE/TIME ________________________ JUDGE ________________________ 
     

TYPE OF PROCEEDING:     ARD HEARING   FORMAL ARRAIGNMENT   STATUS CONFERENCE 
 
II.  NUMBER OF PRIOR CONTINUANCES:    BY COMMONWEALTH _____ BY DEFENDANT  _____  
 
III.  APPLICATION IS MADE FOR THE FOLLOWING REASON(S): 

__________________________________________________________________________________________________________ 

____________________________________________________________________________  ____________________  
APPLYING PARTY:    PRINT AND SIGN DATE 

 
DEFENDANT INFORMATION: PHONE: ________________________ EMAIL: _____________________________________ 
 
ATTORNEY INFORMATION: PHONE: ________________________ EMAIL: _____________________________________ 

 
 
 

NOTE: THIS IS THE ONLY NOTICE YOU WILL RECEIVE. 
Sections I through III must be completed. Application for DUI Court Continuance must be submitted at least 48 business hours prior 

to the scheduled court date. If more than two (2) prior continuances have been granted, requesting party must appear in Court to 
address the continuance request. Submit completed Application via email to DUIContinuance@lehighcounty.org.  

 
FOR COURT USE ONLY 

IV. COURT STAFF REVIEW:   CRN        D&A      TX     N/A   COURT STAFF INITIALS      _____________ 

V.  ORDER:  AND NOW,   
 

 
  APPLICATION IS GRANTED AND THE CASE IS CONTINUED TO:    APPLICATION IS DENIED 

__________________________________________________________   NO FURTHER CONTINUANCES 

DATE                                          TIME                            COURTROOM 
  

BY THE COURT:  _______________________________________________________________________ 
Judge   

 
 
 
For the Clerk of Judicial Records Criminal Division: ________________________________________________________________ 
             Signature and Date 

 Court Administration via email  
 District Attorney via email   Defense Attorney via ______________________________________________ 
 Probation via email    Defendant via ____________________________________________________ 



Rev. 10/24 

COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 
CRIMINAL DIVISION 

 
 

COMMONWEALTH OF PENNSYLVANIA )  
       ) 
   vs.    ) Case No. ______________________ 
       ) 
_____________________________________ ) 
 
 

WAIVER OF ARRAIGNMENT AND PLEA ELECTION 
 

 I, ___________________________________________________________, Defendant, 

following full explanation by my counsel of the purpose of arraignment under Pennsylvania Rule 

of Criminal Procedure 571 and with full understanding of my rights under that rule, do hereby 

voluntarily waive arraignment. 

 I hereby, following full consultation with my counsel, indicate my intention to plead not 

guilty at this time to the charge(s) filed against me. I understand that if I intend to plead guilty or 

nolo contendere I may do so in person at my scheduled arraignment, or at another date to be 

scheduled by the Court. I understand that this waiver does not excuse my presence at Formal 

Arraignment unless so permitted by the Court. 

 

____________________________________ ____________________________________ 
Typed or Printed Name of the Defendant   Signature of the Defendant 
 
 
____________________________________ ____________________________________ 
Typed or Printed Name of Counsel    Signature of Counsel 
 
 
Date: ______________________________________  Attorney ID No.: ____________________________ 
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