
Rule 12.36 — Form 2: Affidavit in Support of Application Alleging Serious Mental Impairment
Pursuant to Iowa Code Section 229.6.

Oath and Signature 

I, , have read this Affidavit, and I certify under penalty 
Print your full name: first, middle, last 

of perjury and pursuant to the laws of the State of Iowa that the information I have provided in this Affidavit is 
true and correct. 

Affiant’s signature* 

Mailing address  City  State  ZIP code 

( ).
Phone number Email address Additional email address, if applicable 

*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. 

 Month  Day Year
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