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IN THE DISTRICT COURT FOR THE JUDICIAL DISTRICT
FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF

Case No.

SUMMONS FOR EVICTION
Blaintif PURSUANT TO IDAHO CODE § 6-310
aintiff(s), (Expedited Proceedings)

VS.

Defendant(s).

Notice to the above-named defendant(s): you have been sued by the above-named
plaintiff(s). The court may enter judgment against you without further notice unless
you respond before the date set for trial or appear at the trial set in this matter.

A trial will be held on the day of at
o’clock .m. at the County
courthouse, (address) to

determine if you should be evicted from the premises described in the Complaint which is
served with this Summons. If the court grants the request to evict you, the court may also
order you to pay the costs of this proceeding. If you wish to seek the advice of or
representation by an attorney in this matter, you should promptly do so to allow adequate
time for trial preparation.

This Summons and the Complaint shall be served upon the Defendant(s) not less than

five (5) days prior to the date of trial.
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Date:

CLERK OF THE DISTRICT COURT

(Mailing address, physical address [if different] and telephone number of the clerk)

By:
Typed/printed name Deputy Clerk
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