
FORT COLLINS MUNICIPAL COURT 
REQUEST FOR EXTENSION OF CONDITION(S) 

 
 
Name: ____________________________ 
Street: ____________________________ 
City, State Zip: ____________________________ 
 
Telephone:  (H) __________________    (W) ___________________ 
Case No.: _______________________  Ticket No.: _________________ 
 
Condition: ____________________________________________________________________ 
 
Current Deadline: __________________________ 
 
Efforts I have made to complete the condition and why I don’t believe I will be able to complete 
the condition by the current deadline: _______________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
New deadline requested: ____________________ 
 
Defendant’s signature: ____________________________ Date:  _____________ 

Mailing address and telephone # (if different than above): _______________________________ 

                   _______________________________ 

                (_____)_________________________ 

Return: 
In Person: 215 N Mason St, Fort Collins, CO  
By Mail: PO Box 580, Ft Collins, CO 80522-0580 
Fax: 970-416-2162  
Email:court@fcgov.com 
 

**If you have any questions please contact the Court at 970.221.6800 or court@fcgov.com** 
****************************************************************************** 
[ ] Request approved ____________________________________________________________ 
 
[ ] Request denied ____________________________________________________________ 
 
___________________________________  
Clerk or Municipal Judge / Date    
______________________________________________________________________________
Decision Communicated to Defendant ______ in person              
       ______ by phone   Clerk initials______ Date___________ 
 

Must include a government 
issued photo ID with form! 
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