
 

 

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: ______________________________________________ 
Attorney’s P.I.N.: ____________________________________________________________ 
Business Address of Attorney or Organization: _____________________________________ 
Attorney’s Phone Number – Required: ___________________________________________ 
Attorney’s Fax Number – If any: _________________________________________________ 



Certification and Signature 
I ask this Court to grant my Motion.  I also certify that I delivered a copy of this Motion to the other 
party or the other party’s attorney (if any) on ________________, 20___.  

 

Signature:    [Name] /s/__________________________________________ 

[Law Firm] __________________________________________ 

[Mailing Address]_____________________________________ 

 [Telephone Number]__________________________________ 

[E-mail Address] _____________________________________ 

[Additional E-mail Address] ____________________________ 
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