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Full Name of Party Filing Document 
 
        
Mailing Address (Street or Post Office Box) 
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Telephone 
 
        
Email Address (if any) 
 

IN THE DISTRICT COURT FOR THE    JUDICIAL DISTRICT 

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

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

 
Case No.       
 
WRIT OF RESTITUTION OF  
PREMISES 

 
TO THE SHERIFF OF THE COUNTY: 
 
 A certain action for the possession of premises located at (complete physical address)  

        

        

     was lately tried before the above 

entitled court, wherein judgment was rendered on the    day of 

________________________; that the Plaintiff(s) have restitution of the premises and also that 

Plaintiff(s) recover costs and disbursements in the sum of $   . 

In the name of the State of Idaho, you are hereby commanded to cause the 

Defendant(s) and his/her/their goods and chattels to be forthwith removed from the 

premises, and the Plaintiff(s) is/are to have restitution of the same.  In the event the goods 

and chattels are not promptly removed thereafter by the Defendant(s), you are authorized 

and empowered to cause the same to be removed to a safe place for storage.  You are 

also commanded to levy on the goods and chattels of the Defendant(s) and pay the costs 
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and disbursements aforesaid and all accruing costs and to make legal service and due 

return of this writ.  

WITNESS my hand and official seal this ______ day of     . 

 

       CLERK OF THE DISTRICT COURT 
   

       By:        
       Deputy Clerk 
 
              
       Typed/printed name  
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