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Email Address (if any) 

 

IN THE DISTRICT COURT FOR THE    JUDICIAL DISTRICT 

FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF      

SMALL CLAIMS DEPARTMENT  

 
       
 
      , 
  Plaintiff(s), 
 vs. 
 
       
 
      , 
  Defendant(s). 
 

 
Case No.       

 
 
MOTION AND AFFIDAVIT  
FOR SATISFACTION OF  
SMALL CLAIMS JUDGMENT  

 
I,      , certify and state: 

1. I am the Defendant in this case, and I am asking the court to enter a satisfaction of 

judgment.  On     (date), a small claims judgment was entered 

in favor of the Plaintiff in this case in the amount of $   . 

2. I have satisfied the judgment in this case in the following manner:    

           

            

3. My proof that I have satisfied the judgment is attached to this motion and affidavit.  

My proof consists of:          
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4. I have not been able to obtain a satisfaction of judgment from the Plaintiff because: 

           

           

            

 
CERTIFICATION UNDER PENALTY OF PERJURY 

I certify under penalty of perjury pursuant to the law of the State of Idaho that the 

foregoing is true and correct.  

Date:      
 
             
Typed/printed name    Signature  
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