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Full Name of Party Filing Document 
 
        
Mailing Address (Street or Post Office Box) 
 
       
City, State and Zip Code 
 
        
Telephone 
 
        
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.       
 
ORDER ON MOTION TO APPEAR 
BY TELEPHONE IN SMALL CLAIMS 
CASE 

 Plaintiff’s  Defendant’s Motion to Appear by Telephone is denied.   
 Plaintiff  Defendant may appear by telephone at trial.   

 The following witnesses may appear by telephone at trial:      

            

             
Plaintiff/Defendant must immediately contact the court to make arrangements for the 
telephone conference call.      

 Other instructions:           

             

 
Date:              
       Judge 
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CLERK’S CERTIFICATE OF SERVICE 
  
I certify that a copy of this Order was served:  
 
       
(Name) 
 
       
(Street or Post Office Address) 
 
       
(City, State, and Zip Code) 
 
 

 
 By United States mail 
 By personal delivery 
 By fax (number)  
 By email to:  
   
(If allowed) 
 

 
       
(Name) 
 
       
(Street or Post Office Address) 
 
       
(City, State, and Zip Code) 
 

 
 By United States mail 
 By personal delivery 
 By fax (number)   
 By email to:  
   
(If allowed) 
 

 
       
(Name) 
 
       
(Street or Post Office Address) 
 
       
(City, State, and Zip Code) 
 
 

 
 By United States mail 
 By personal delivery 
 By fax (number)  
 By email to:  
   
(If allowed) 
 

 
       
(Name) 
 
       
(Street or Post Office Address) 
 
       
(City, State, and Zip Code) 
 

 
 By United States mail 
 By personal delivery 
 By fax (number)   
 By email to:  
   
(If allowed) 
 

 
Date:       
 

 
  
Deputy Clerk 

         
 
 


	Full Name of Party Filing: 
	Mailing Address of Party Filing Document: 
	Telephone: 
	Select Your County: [                        ]
	Select Your Judicial District: [               ]
	Case Number (CV-XX-20XX-XXXXX): 
	Full Name of Defendant 1: 
	Full Name of Defendant 2: 
	Full Name of Plaintiff 1: 
	Full Name of Plaintiff 2: 
	List the names of witnesses who will appear by phone: 
	List the names of witnesses who will appear by phone continued: 
	List the names of witnesses who will appear by phone continued 1: 
	City, State, and Zip Code: 
	Email Address: 
	Name of First Person Receiving the Copy: 
	Street or Post Office Address of First Person Receiving the Copy: 
	Group1: Off
	Fax Number of First Person Receiving the Copy: 
	City, State and Zip Code of First Person Receiving the Copy: 
	Email of First Person Receiving the Copy: 
	Name of Second Person Receiving the Copy: 
	Street or Post Office Address of Second Person Receiving the Copy: 
	Group2: Off
	Fax Number of Second Person Receiving the Copy: 
	City, State and Zip Code of Second Person Receiving the Copy: 
	Email of Second Person Receiving the Copy: 
	Name of Third Person Receiving the Copy: 
	Street or Post Office Address of Third Person Receiving the Copy: 
	Group3: Off
	Fax Number of Third Person Receiving the Copy: 
	City, State and Zip Code of Third Person Receiving the Copy: 
	Email of Third Person Receiving the Copy: 
	Name of Fourth Person Receiving the Copy: 
	Street or Post Office Address of Fourth Person Receiving the Copy: 
	Fax Number of Fourth Person Receiving the Copy: 
	Group4: Off
	City, State and Zip Code of Fourth Person Receiving the Copy: 
	Email of Fourth Person Receiving the Copy: 


