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

Case No.

MOTION TO SET ASIDE DISMISSAL

Plaintiff(s),
VS.

Defendant(s).

| am the Plaintiff in this case. My claim was dismissed on (date) ,

when | failed to appear at the hearing on my claim. | am asking the court to set aside the
judgment dismissing my claim. | was not able to be at the hearing on my claim because:

Date:

Signature
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