
TR-205 (11/24) 

PROSECUTION’S REQUEST TO RESCHEDULE TRIAL Minor Offense Rule 7.1 

IN THE DISTRICT COURT FOR THE STATE OF ALASKA AT 

Case or Citation Number: Current Hearing Date: 

Case Name: 

PROSECUTION’S REQUEST TO RESCHEDULE TRIAL 

I request that the trial be rescheduled until after  [date], because: 

I will not be available on the following dates: 

 I request that the 120 days for scheduling trial under Minor Offense Rule 15 be tolled for the 

period of time caused by this delay.  This request to toll should be granted, because: 

Date Signature Print or Type Name and Title 

I certify that the defendant was notified of this request by  mail  email   fax   phone 
on   [date] at   [time]. By: 

DEFENDANT’S RESPONSE  

To Defendant:  Fill out this section to tell the court whether you oppose this request.  Return 
this form to the court within 10 days (13 if mailed) of the date it was sent to you. 

  I do not oppose the trial being rescheduled. 

  I understand that I have a right to have my trial within 120 days from the date my 
request for trial was received by the court or the municipality, whichever occurred first.  

I waive that right for the period of delay caused by this request.  Minor Offense Rule 15. 

  I oppose this request, because: 

If the court grants this request, I will not be available on the following dates: 

Date Signature Print or Type Name 

ORDER 

The prosecution’s request is: 

 Granted. 

 New Hearing Date and Time: 

 The court will send a notice about a new hearing date and time at a later date. 

 Denied.  The hearing remains as previously scheduled. 

Note to Defendant: If you do not appear at the hearing, a default judgment could be entered 
against you, which may include a fine, surcharge, and collection costs. 

Date Signature of Judicial Officer Print or Type Name 
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