E g How Hampouire APPEAL TRIBUNAL
Security 45 SouTrH FRUIT STREET

www.nhes.nh.gov
Were working fo keep New Hampshire working” PO Box 2009

CoNCORD, NH 03302-2009

REQUEST TO POSTPONE OR CONTINUE A HEARING

An Appeal Tribunal Chairman shall postponed a scheduled hearing or adjourn or continue a hearing that has already started for
up to 30 days if required to 1) hold a pre-hearing conference, 2) provide proper notice to an interested party, 3) obtain the
presence of a witness, 4) avoid fraud or mistake, 5) provide due process, or 6) similar reasons. If the request is granted, the later
date, time and place will either be stated at the hearing or issued in writing.

Requests shall be in writing unless it is in response to a situation brought up for the first time at a hearing or on the basis of
information which was not received in time to prepare a written motion. The verbal request may need to be put in writing.

- Emp 201.02 (h) of Appeal to and Hearing by Appeal Tribunal and Emp 207.11 Motions; Objections.

CLAIMANT NAME: LAST 4 OF SS#:

EMPLOYER NAME: ACCT #:

REQUEST BY: [_] Claimant or [_] Employer DOCKET #(S):

REQUESTER'S (A) TELEPHONE #: (B) EMAIL:

IF HEARING SCHEDULED, DATE: CHAIRMAN:

I request for the hearing for the docket(s) listed above be POSTPONED or CONTINUED because (give reason):

I am available on the following days and times: I am not available (list dates, days or times):
DAYS TIMES

[ ] SAME DAY AT:

[ ] MONDAYS

[ ] TuEsDAYS

[ ] WEDNESDAYS
[ ] THURSDAYS
[ ] FrRIDAYS

NAME AND TITLE SIGNATURE DATE

Office Use: GRANTED? [ |No []Yes, by

] Notify all parties, scheduler and Chairman
[] Update Spreadsheet ~ [] Update AHS
[ ] Note NHUIS [] Edit docket [ ] Mark file

NHES is a proud member of America’s Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary Aids and Services are available on request of individuals with disabilities.

Telephone (603) 223-6140 Fax (603) 223-6141 TDD/TTY Access: Relay 1-800-735-2964 Web site: www.nhes.nh.gov
NHES 0102 R-04/2015 Renumbered 08/2015 gbi



	CLAIMANT NAME: 
	LAST 4 OF SS: 
	EMPLOYER NAME: 
	ACCT: 
	Claimant or: Off
	Employer: Off
	DOCKET S: 
	S A TELEPHONE: 
	B EMAIL: 
	IF HEARING SCHEDULED DATE: 
	CHAIRMAN: 
	I request for the hearing for the dockets listed above be POSTPONED or CONTINUED because give reason: 
	SAME DAY AT: Off
	MONDAYS: Off
	TUESDAYS: Off
	WEDNESDAYS: Off
	THURSDAYS: Off
	FRIDAYS: Off
	I am not available list dates days or times: 
	TIMES 1: 
	TIMES 2: 
	TIMES 3: 
	TIMES 4: 
	TIMES 5: 
	TIMES 6: 
	NAME AND TITLE: 
	DATE: 
	No: Off
	Yes by: Off
	undefined: 
	Notify all parties scheduler and Chairman: Off
	Update Spreadsheet: Off
	Update AHS: Off
	Note NHUIS: Off
	Edit docket: Off
	Mark file: Off


