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Name          
            (Defendant’s name, address, and telephone number) 
 

Address         
 
         
 
Telephone         
 
Defendant, Pro Se 
 
     SUPERIOR COURT OF NEW JERSEY 
     CHANCERY DIVISION—FAMILY PART 
 
                 COUNTY 
                                   (County where complaint is filed) 
 
     DOCKET NO. FM       
            (Docket number of complaint) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 THIS MATTER being opened to the Court by       
                   (Defendant or counsel for defendant) 
 

and with the consent of plaintiff, and it appearing to the Court that the parties have  
 
agreed to the entry of this order and for good cause shown; 
 
It is on this      day of    , 20        ,  
                                  ( D O  N O T  W R I T E  H E R E )  
 
ORDERED: 
 
  1. The defendant shall respond to the complaint of the plaintiff in the within  
 
action on or before         (date not to exceed  
               ( D O  N O T  W R I T E  H E R E )  
 
60 days from the original date on which the answer was due). 
 

 
Name:         
               Plaintiff 
 

vs. 
 
Name:         
              Defendant 

CIVIL ACTION 
 

CONSENT ORDER 
EXTENDING TIME 

TO ANSWER 
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  2. A copy of this order shall be served on all parties within seven (7) days of the  
 
date of this order. 

 
         

        (DO NOT WRITE HERE)                    J.S.C. 
 

 We hereby consent to the form and entry of this order. 
 
          
   (Defendant’s or defendant’s attorney’s signature) 
 

          
     (Defendant’s or defendant’s attorney’s name, typed or printed) 
 

 Date         
               (Date on which you sign this document)             
 
 
 
 
 
 

          
        (Plaintiff’s or plaintiff’s attorney’s signature) 
 

          
           (Plaintiff’s or plaintiff’s attorney’s name, typed or printed) 
 

 Date         
               (Date on which you sign this document)            
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