Attorney Name: ________________________
ISB No.: ______________________________
Email: ________________________________
Address: ______________________________
City, State, Zip: ________________________
Phone: _______________________________

VOLUNTEER ATTORNEY VIA
THE IDAHO VOLUNTEER LAWYERS PROGRAM

Attorney for Plaintiff/Defendant

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

						)
________________________________,		)	Case No. __________________
			Plaintiff,		)
						)	VERIFIED PETITION FOR
						)	__________________________
						)
vs.						)
						)	FEE CATEGORY:
_______________________________,		)	EXEMPT PURSUANT TO I.R.C.P. 10.1
			Defendant,		)
_______________________________________	)
