
IN THE IOWA DISTRICT COURT IN AND FOR __________________ COUNTY 

 
 

_________________________ 
PETITIONER/PLAINTIFF 

 
VS. 

 
_________________________ 
RESPONDENT/DEFENDANT 

 

 
 
 

CASE NUMBER: _______________ 
 

MOTION 

 
1.  In this case I am the (check one):          Petitioner/Plaintiff               Respondent/Defendant 
2. I ask the Court to (check all that apply): 

A      Change the hearing date that has been set for _____________, 20___. 
B      Other request (explain):  

 

 

 

3. I am making this request because: 

 

 

 

Attorney Help 
Check one:    

 A.       An attorney did not help me prepare or fill in this paper. 
 B.       An attorney helped me prepare or fill in this paper.   

         (If you check b., you must fill in the following information): 

  __________________________________________  _____________________________ 
   Name of attorney or organization, if any             Attorney’s P.I.N.# - Ask the attorney 

   _______________________________________  _________________  _____  ________ 
    Business address of attorney or organization                 City                                 State     ZIP code 

   (_____) ___________  (_____)  ___________  _________________________________ 
     Attorney’s phone #          Attorney’s Fax # - optional    Attorney’s email address - optional 
 
 
 



 
Certification of Service by Mailing or Delivery 
 
Section 3 to be completed only if filing in paper or if the Applicant or the other party is exempt from electronic   
filing. 
This document, if filed electronically, will automatically be served on registered parties. 
 
I, ____________________________________, certify that on _______________  _______, 20_____ 
Print your name         Month            Day   Year 

I mailed or gave a copy of this Motion to the Applicant or other party, or the Applicant’s or other 
party’s attorney at the address below: 

__________________________________________ 
Name of person to whom I delivered or mailed it 

_________________________________________  ____________________  ________  __________ 
Party’s or attorney’s mailing address   City     State         ZIP Code 
 

    

 Oath and Signature 

     I, ______________________________________, certify under penalty of perjury and pursuant to the 
           Print your name 
      laws of the State of Iowa that I have read this Motion and that the information I have provided in this   
      Motion is true and correct. 
 
    _________________  ________, 20______  ______________________________________________    
    Signed on: Month   Day            Year Your Signature* 

    ________________________________________  ______________________  _______  __________ 
    Mailing address            City     State      ZIP code 

    (_____)  ____________  _______________________________  ______________________________ 
     Phone Number        Email address         Additional email address-if available 

   *Whether filing electronically or in paper, you must handwrite your signature on this form.  If you are filing  
     Electronically, scan the form after signing it and then file electronically. 
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