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

SMALL CLAIMS DEPARTMENT 
 
_____________________________________,
 
_____________________________________,
  Plaintiff(s), 
 vs. 
 
_____________________________________,
 
_____________________________________,
  Defendant(s). 

 
CASE NO.      
 
 
SMALL CLAIMS MOTION TO APPEAR BY 
TELEPHONE  
 

 
[    ]  Plaintiff(s) / [    ] Defendant(s), (name)____________________________________, ask(s): 

[  ]  to appear by telephone, my/our telephone number is____________________________,   

[  ]  to present the following witness(es)’ testimony by telephone: 

Name:  ________________________ Phone Number:      

Name:  ________________________ Phone Number:      

Name:  ________________________ Phone Number:      

The trial is at ______________ o’clock, ___m. on (date)____________________. 

The reasons for this motion are:    

________________________________________________________________________ 

________________________________________________________________________ 

 
Before the trial, I/we will submit all documents I/we want the court to consider.    

 
 
__________________________   ____________________________________ 
Date      Signature of (Plaintiff/Defendant) 
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