IDAHO COURT RULES
IDAHO RULES OF CIVIL PROCEDURE

Rule 60(a). Relief from a Judgment or Order — Corrections Based on Clerical Mistakes;
Oversights and Omissions. The court may correct a clerical mistake or a mistake arising from
oversight or omission whenever one is found in a judgment, order, or other part of the record.
The court may do so on motion or on its own, with or without notice. But after an appeal has
been docketed in the appellate court and while it is pending, such a mistake may be corrected
only with the appellate court’s leave. (Adopted March 1, 2016; effective July 1, 2016.)

REMOVE THIS PAGE BEFORE FILING

MOTION TO CORRECT CLERICAL ERROR PAGE 1
CAO Cv 9-3 09/30/2016



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

Case No.
Plaintiff, MOTION TO CORRECT
vs. CLERICAL ERROR
Defendant.

’:|Plaintiff DDefendant asks the court to correct a clerical error in the

, which was
filed in this case on , 20___, pursuant to ldaho Rules of Civil
Procedure 60(a).
|:|The error is
and should be corrected to read
MOTION TO CORRECT CLERICAL ERROR PAGE 1
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|:|A proposed copy of the corrected

is attached.

Date:

Typed/printed Signature

MOTION TO CORRECT CLERICAL ERROR PAGE 2
CAO Cv 9-3 09/30/2016



CERTIFICATE OF SERVICE

| certify that on (date) | served a copy to: (name
all parties in the case other than yourself)

[C] By United States mail
[ By personal delivery
[] By fax (number)

(Name)

(Street or Post Office Address)

(City, State, and Zip Code)

[C] By United States mail
[C] By personal delivery
[] By fax (number)

(Name)

(Street or Post Office Address)

(City, State, and Zip Code)

Typed/printed name Signature
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