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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.      
 
 
ORDER ON MOTION TO APPEAR BY 
TELEPHONE IN SMALL CLAIMS CASE 
 

 

[   ]  Plaintiff’s  [    ]  Defendant’s Motion to Appear by Telephone is denied.   

[   ]  Plaintiff  [   ]  Defendant may appear by telephone at trial.   

[   ] The following witnesses may appear by telephone at trial.    

________________________________________________________________________ 

________________________________________________________________________. 

Plaintiff/Defendant must immediately contact the court to make arrangements for the telephone 

conference call.      

[   ]  Other instructions:  _________________________________________________________ 

____________________________________________________________________________ 

 

DATE:______________________        
                      Judge 
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CLERK’S CERTIFICATE OF SERVICE 

I certify that a copy was served: (name all parties or their attorneys in the case, including yourself) 
 
To: 
____________________________________________ 
(Name)         [   ] By Hand-delivery 
____________________________________________ [   ] By Mailing 
(Address)          [   ] By Fax to (number) ___________ 
____________________________________________  
(City, State and Zip)     
 

To: 
____________________________________________ 
(Name)          [   ] By Hand-delivery 
____________________________________________ [   ] By Mailing 
(Address)       [   ] By Fax to (number) ___________ 
____________________________________________  
(City, State and Zip) 
 

Date:  ____________________________ ___________________________________ 
       Deputy Clerk 
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