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________________________________________ 
Full Name of Party Filing 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.: ___________________ 
 
MOTION AND AFFIDAVIT FOR 
SERVICE BY PUBLICATION 

 
 

 
 

[    ] Plaintiff [    ] Defendant moves the court for an Order for Service by Publication.  

This Motion is based upon the verified Complaint/Motion, the record herein, the following 

Affidavit and Idaho Code Section 5-508. 

AFFIDAVIT 

State of Idaho    ) 
) ss. 

County of                   ) 

I swear under oath: 

 1.  I am the [    ] Plaintiff [    ] in the verified Complaint/Motion filed in this case.  

 2.  [    ] Plaintiff [    ] Defendant is a necessary and proper party to this action, with a last 

known address of 

_________________________________________________________________.
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 3.  [    ] Plaintiff’s [    ] Defendant's whereabouts are unknown.  I have made the following 

efforts to locate him/her so personal service can be accomplished:   

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________. 

 

 ________________________________ 
 Signature of party  

 

 SUBSCRIBED AND SWORN to before me this ________day of ____________, 

20____. 

_______________________________
 Notary Public for Idaho 
 Residing at:______________________ 
 Commission Expires: ______________ 
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