
 
 
 
 
 
 
________________________________________ 
Full Name of Party Submitting This Document 

     
Mailing Address (Street or Post Office Box) 

     
City, State and Zip Code 

     
Telephone Number 
 

IN THE DISTRICT COURT OF THE ___________________ JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF _____________________ 

  
 
______________________________________,
  Plaintiff, 
 vs. 
______________________________________,
  Defendant. 
 

 
Case No.: ___________________ 
 

      ORDER FOR SERVICE 
 

 
After examining the record herein, Plaintiff's Verified Complaint, Motion and Affidavit for 

Service, the Court finds the Defendant is a necessary and proper party.   

 [   ]After due diligence, Defendant's current whereabouts are unknown, and IT IS 

ORDERED that service of the Summons be made by publication, in the (name of newspaper),  

       a newspaper  published and printed at (location),  

      , the newspaper most likely to give notice to 

Defendant.  Publication shall be made at least once a week for four (4) consecutive weeks.  

Within ten days of this Order, Plaintiff shall also mail a copy of the Summons and Complaint to 

the Defendant at Defendant's last known street or post office address. 

 [   ]Plaintiff’s request for an order to serve the Defendant by publication is denied, and IT 

IS ORDERED Plaintiff personally serve the Defendant by having a copy of the Summons and 

the Complaint [   ] and Order to Attend parent education program [   ] Temporary Restraining 

Order (Property) [   ] Temporary Restraining Order (Children) [   ] other ___________________  

handed personally to Defendant or left at Defendant’s residence with someone over the age of 

18 residing there, as set out in Rule 4(d)(2) of the Idaho Rules of Civil Procedure. 

 
DATE:  _____________________  ____________________________________ 
       Judge 
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Copy served on plaintiff by ___ hand-delivery ___ mail to address shown above. 

 

 

Date: ___________  By______________________________, Deputy Clerk 
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