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CHAPTER 17
FORMS FOR SELF-REPRESENTED LITIGANTS

Rule 17.1 Use of forms; mandatory for self-represented litigants. An individual who is not
represented by an attorney must use these forms. An attorney may use these forms but is not required
to do so. Instructions on how to use the forms can be found at www.iowacourts.gov/Court Rules and
Forms/Family Law Forms/ on the judicial branch website.

[Court Order May 16, 2007]

Rules 17.2 to 17.99 Reserved.

Rule 17.100 Family law forms.


www.iowacourts.gov/Court Rules and Forms/Family Law Forms/
www.iowacourts.gov/Court Rules and Forms/Family Law Forms/

Ch17,p.2 FORMS FOR SELF-REPRESENTATION July 2009

U YRIJY PETITION FOR DISSOLUTION OF MARRIAGE WITH NO MINOR
CHILDREN

PRINT CLEARLY

IN THE DISTRICT COURT FOR CounTty, Iowa
(County where you are filing this Petition)

IN RE THE MARRIAGE OF:

and

(Your name) (Your spouse’s name)

m UPON THE PETITION OF Equity case number:
Petition for Dissolution of
Marriage With No Minor
PETITIONER  (Your full name: first, middle, last) Children
(CLERK STAMPS HERE)
AND CONCERNING
RESPONDENT (Your spouse’s full name: first, middle, last)
PERSONAL INFORMATION
Il Petitioner’s (your) birth date and present residence:
(Date of birth)
(Present street address) (City) (State) (Zip code)
( )
(County) (Phone number)
Respondent’s (your spouse ’s) birth date and present residence:
(Date of birth)
(Present street address) (City) (State) (Zip code)
(
(County) (Phone number)

Form FL-17.101, page 1 of 3
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[m GENERAL INFORMATION ABOUT THE MARRIAGE AND THE PARTIES

Date and location of the marriage:

Date: / / Location:
(Month) (Day) (Year) (City & state where you were married)

Children (check all that are true)
a. [_] There are no children under the age of 18 who are children of both the husband and the
wife.

b. H There are no children under the age of 18 who were adopted or born during this marriage.
c¢. || There are no children 18 years of age or older who still need support.
d. [[] The wife is not pregnant.

P STOP! 1f the wife is pregnant -- or -- if you have children under the age of 18 or --
children 18 years of age or older who still require support 2 You cannot use this

Sform.
(Check if true)
[] The Petitioner is not living in Iowa just to get a divorce. (You are the Petitioner.)
A The Petitioner has lived in Iowa for the last: and
(Years) (Months)

B STOP! Ifyou have not lived in Iowa for the last year: > See the instructions.

Condition of the marriage (Check all that are true)

a. ] The marriage is broken and cannot be saved.

b. [] There is no other divorce case going on in any court in Iowa or another state involving the
marriage.

¢. [_] This Petition is being filed in good faith for the purpose of ending the marriage.

d. [_] Counseling will not save the marriage.

m Respondent’s status (Check all that are true). If you check a. or b.: > See the instructions.
a. [_] The Respondent (your spouse) is in the military service.
b. [_] The Respondent (your spouse) is in prison or jail.

ﬂ Protective or no contact order (Check if true)

[] There is a “protective order” or a “no contact order” between the Petitioner (you) and
Respondent (your spouse).
If you check this box, write in the following information (Required):

a. County and state where the order came from:

b. Court case number:

[N Other information:

Form FL-17.101, page 2 of 3
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REQUEST OF THE PETITIONER

IEW The Petitioner asks the court to (check all that apply):

. [[] End the marriage of the Petitioner (you) and Respondent (your spouse).
. [L] Fairly divide the property and the debts of the parties.
. [L] Order that the Respondent (your spouse) pay the court fees.
. [L] Order that the Respondent (your spouse) pay for Petitioner’s (vour) attorney fees.
. ] Order that the Respondent (your spouse) pay alimony to the Petitioner (you).
[] Change the Petitioner’s (your) last name to:

o

o oo o

(Print your former or maiden name)

g. [] Other request:

ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [_] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.LN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) ( )
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)
OATH AND SIGNATURE I
I, , have read the above Petition, and I certify

(Print your name)
under penalty of perjury and pursuant to the laws of the state of lowa that the information I have
provided in this Petition is true and correct.

20

b

(Date) (Your signature - Required)

(Your mailing address — Required) (City — Required)
( )

(State, Zip code —Required) (Phone number - Optional)
( )

(E-mail address — Optional) (Fax number - Optional)

Form FL-17.101, page 3 of 3

[Court Order May 16, 2007]
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1 S WA K10] Petition Coversheet for a Dissolution of Marriage With No Minor Children

[l NAME & ADDRESS of Petitioner

Petitioner’s (Your) Name

Petitioner’s (Your ) Street Address

Petitioner’s (Your ) Telephone Number: (

City, State, Zip Code

FOR COURT USE ONLY
CASE NUMBER:

COUNTY WHERE CASE WAS FILED:

CASE NAME

Petitioner (You)
VS.

Respondent (Your spouse)

NATURE OF THE CASE: Check the box to the left of the one case category that most accurately describes your primary
case. If you are making more than one type of claim, check the one that involves the largest amount of damages or the one you

consider most important.

LAW: Contract/ Commercial Claim

EQUITY - Domestic Relations

EQUITY - Other

Debt collection (LA-C1)

Dissolution -- children involved (CD-DC)

Mortgage forcclosure (EQ-EM)

Employment-related claim (1LA-C3) X

Dissolution -- no children (CD-DN)

Other real property claim (EQ-ER)

Other contract or commercial claim (LA-C9)

Modification -- children involved (CD-MC)

Other equity (EQ-EO)

Modification -- no children (CD-MN)

LAW: Tort - Personal Injury (P.L)

236 - Domestic abuse (DA-DA)

OTHER CIVIL ACTIONS

Motor vehicle accident (LA-T2)

234 - Foster care (DR-D1)

Administrative appeal to dist. court (CV-V1)

Premises liability / slip & fall (LA-T3)

252A -- Support action (DR-D2)

Change of name (CN-CN)

Malpractice: medical or dental (LA-T1)

252A.18 - Foreign support (DR-D3)

Distress warrant (CV-V2)

Products liability (toxic chem. / subst.) (LA-T8)

252B.11 - Cost recovery (DR-D4)

Foreign judgment entry (CV-V3)

Products liability (not toxic substance) (LA-T4)

252C - Administrative Order (DR-D5 )

Lien (LN - TE, TH, TM or T0)

Wrongful death (LA-T7)

252D - Income withholding (DR-D6 )

Post conviction relief (PC-PC)

Other negligent / intentional P.I. (LA-T9)

252E - Medical support (DR-D7)

Seized property / forfeiture (SP-SP)

252F/§ 600B - Paternity (DR-DS)

Transcript of judgment (TJ-TJ)

LAW: Tort - Other damages (no P.L)

252K - UFISA (DR-R1)

Other civil action (CV-V9)

Professional malpractice - no P.I. (LA-T5)

598B - Out of state custody (DR-R2)

Fraud / business tort (LA - C2)

600 - Adoption (AT-AT)

Other tort - property/financial damages (LA-T6)

Other domestic relations action (DR-D9)

FOR COURT USE ONLY

*NOTE TO PETITIONER:

Q Pursuant to 1.301(2) of the Iowa Rules of Civil Procedure, a cover sheet must accompany each civil petition except: small claims,

probate, or commitment actions.

a
u]

O

[Court Order May 16, 2007]

DO NOT SERVE THIS COVER SHEET ON THE RESPONDENT (Your Spouse).
A cover sheet is not required when filing a counterclaim or cross-claim.
This cover sheet is for statistical purposes only. It shall have no legal effect in the case.
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|} B YATIR] CONFIDENTIAL INFORMATION FORM

EACH PARTY SHOULD COMPLETE ONE OF THESE FORMS

ﬂ IN THE DISTRICT COURT FOR County, lIowa
(County where your case is filed)
IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)
E UPON THE PETITION OF Equity case number:
X Confidential Information Form
PETITIONER (Full name: first, middle, last) (CLERK STAMPS HERE)
AND CONCERNING
RESPONDENT (Full name: first, middle, last)
Petitioner’s Name: Petitioner’s Social Security Number:
Respondent’s Name: Respondent’s Social Security Number:
Information given by:
(Print your full name)
(Your signature) (Date)
IMPORTANT NOTICE:

DO NOT GIVE COPIES OF THIS FORM TO ANYONE
EXCEPT THE CLERK OF DISTRICT COURT

[Court Order May 16, 2007]
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[ ARYALIZY ORIGINAL NOTICE FOR PERSONAL SERVICE

ﬂ IN THE DISTRICT COURT FOR CouNTY, Iowa
(County where you are filing the Petition)
IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)
B UPON THE PETITION OF Equity case number:
PETITIONER (Full name: first, middle, last) Original Notice for
Personal Service
AND CONCERNING (CLERK STAMPS HERE)

RESPONDENT (Full name: first, middle, last)

TO THE RESPONDENT NAMED ABOVE
e The Petitioner (your spouse) has filed a divorce lawsuit naming you as the Respondent.
e A copy of the Petition for Dissolution of Marriage is attached to this Notice.
e The Petitioner is not represented by an attorney.

(Petitioner’s name) (Petitioner’s address)

(Petitioner’s phone number) (Petitioner’s fax number)

e You must file an Answer or a Motion with the clerk of district court in the above count
within 20 days after you receive this Original Notice. If you received Petition form
you may use Answer form m
After you file your Answer or Motion you must serve a copy of it on the Petitioner.

e Ifyou do not file an Answer or Motion within 20 days after receiving this Notice, the court
may enter a judgment against you giving the Petitioner what he or she asked for in the
Petition.

e If'you need help in court due to a disability, immediately call your district ADA coordinator

at . If you are hearing impaired, call Relay lowa TTY
at 1-800-735-2942.
(seal) Clerk of Court or Designee:
County Courthouse
, lowa
(City) (Zip Code)
IMPORTANT:

YOU (RESPONDENT) SHOULD TALK TO AN ATTORNEY AT ONCE TO PROTECT YOUR INTERESTS.

[Court Order May 16, 2007]
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A YAIIN ACCEPTANCE OF SERVICE

IN THE DISTRICT COURT FOR COUNTY, IoOWA
(County where you are filing the Petition)

IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)

E UPON THE PETITION OF Equity case number:

Acceptance of Service
(CLERK STAMPS HERE)

PETITIONER (Full name: first, middle, last)

AND CONCERNING

RESPONDENT (Full name: first, middle, last)

RESPONDENT’S ACCEPTANCE OF SERVICE, OATH, AND SIGNATURE |

I am the Respondent in this case. I received a copy of the Original Notice and the Petition for this
case. | have read this Acceptance of Service. I certify, as required by lowa law and under penalty of
perjury, that the information I have provided is true and correct.

.20

(Date) (Respondent’s signature - Required)

(Respondent’s mailing address) (City) (State) (Zip Code)
(Phone number, if available) (Fax number, if available)

NOTICE TO RESPONDENT:

By signing this you are not agreeing to what the Petitioner wants. You are only agreeing
that you received a copy of the Original Notice and Petition.

[Court Order May 16, 2007]
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1Y FI YA DIRECTIONS FOR SERVICE OF ORIGINAL NOTICE

g

(County where Petition is filed)

(Equity case number)

B NAME AND LOCATION OF SHERIFF OR OTHER PROCESS SERVER (Check one and fill in blanks.)

] SHERIFF (In county where Respondent will be served).

County

[] OTHER PROCESS SERVER:

(Name of other person serving the Notice)

(Address)

(Address)

(City, State, and Zip Code)

(City, State, and Zip Code)

—m PERSON TO BE SERVED:

m PERSON REQUESTING SERVICE:

(Your spouse’s name)

(Your name)

(Your spouse’s address)

(Address)

(City, State, and Zip Code)

( )

(Phone number)

(City, State, and Zip Code)

( )
(Phone number)

SPECIAL INSTRUCTIONS FOR SERVICE:

COSTS OF SERVICE: (Check one)

L] Petitioner will pay the Sheriff or other process server.

L] Costs deferred by court order:

(Clerk of Court: Sign only if costs deferred by court order)

AFTER COMPLETION OF SERVICE, NOTIFY THE PERSON REQUESTING SERVICE.

DATE & SIGNATURE:

,20

(Date)

[Court Order May 16, 2007]

(Your signature)
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WP YAYA MOTION AND AFFIDAVIT TO SERVE BY PUBLICATION

g IN THE DISTRICT COURT FOR CounTY, Iowa
(County where you filed the Petition)
IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)
E UPON THE PETITION OF Equity case number:
PETITIONER (Full name: first, middle, last) Motion and Affidavit
To Serve by Publication

AND CONCERNING (CLERK STAMPS HERE)

RESPONDENT (Full name: first, middle, last)

INFORMATION AND REQUEST

1. Check all that apply:
[] Respondent lives outside of Towa;
] Respondent’s residence and place of employment are unknown.

2. Respondent's last known residence:

(Street address) (City) (State) (Zip code)

3. Date Respondent was last at the above address: ,
(Month and day) (Year)

4. Petitioner has taken these steps to find the Respondent:

5. Petitioner will publish notice in this newspaper:

(Name of newspaper)

6. THEREFORE, the Petitioner asks the court to allow Petitioner to serve the Respondent by
publication because the Respondent cannot be personally served.

Form FL-17.107, page 1 of 2
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[m ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.AN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) (
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)
| OATH AND SIGNATURE
I, , have read the above Motion and Affidavit,

(Print your name)
and I certify under penalty of perjury and pursuant to the laws of the state of lowa that the
information I have provided in this Motion and Affidavit is true and correct.

20
2
(Date) (Your signature - Required)

Form FL-17.107, page 2 of 2

[Court Order May 16, 2007]
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AR YATIE] ORIGINAL NOTICE BY PUBLICATION

IN THE DISTRICT COURT FOR CounTty, Iowa
(County where you filed the Petition)

IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)
B UPON THE PETITION OF Equity case number:
PETITIONER (Full name: first, middle, last) Original Notice by Publication
(CLERK STAMPS HERE)
AND CONCERNING

RESPONDENT (Full name: first, middle, last)

INFORMATION FOR THE RESPONDENT NAMED ABOVE
o The Petitioner (your spouse) has filed a lawsuit naming you as the Respondent.
e The Petitioner asks for a divorce.
e Petitioner’s contact information: (Name):

(Street address) (City) State Zip code

(Phone number) (Fax number, if any)

[m INSTRUCTIONS TO THE RESPONDENT NAMED ABOVE

1. Deadline for filing a response: You must file an Answer or a Motion with the district court clerk in
the above county within 20 days after ,20

2. Original Notice. If you received Petition form you may use Answer form [JIREREE.

3. After you file your Answer or Motion, you must serve a copy of it on the Petitioner by mail or in-
person.

4. Ifyou do not file an Answer or Motion at the district court clerk’s office within 20 days after
receiving this Notice, the court may enter a judgment against you granting the Petitioner’s requests in the
Petition.

5. Ifyou need assistance to participate in court due to a disability, immediately call your district ADA
coordinator at . If you are hearing impaired, call Relay lowa TTY at
1-800-735-2942.

(Seal) District Court Clerk or Designee:

County Courthouse

, lowa

(City) (Zip Code)

IMPORTANT:
‘ RESPONDENT: YOU SHOULD TALK TO AN ATTORNEY AT ONCE TO PROTECT YOUR INTERESTS.

[Court Order May 16, 2007]
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AN WA ULA APPLICATION AND AFFIDAVIT TO DEFER PAYMENT OF COSTS

IN THE DISTRICT COURT FOR CounTty, Iowa
(County where your case is filed)

E NAMES Equity case number:

Application and Affidavit to

Defer Payment of Costs
PETITIONER (Full name: first, middle, last) (CLERK STAMPS HERE)

RESPONDENT (Full name: first, middle, last)

REQUEST

I am the (Check one):
a. [_] Petitioner
b. [_] Respondent

(Check all that apply):
a. [_] I am unable to pay the filing fee or service costs or other court costs.
b. [ ] 1 ask the Court for permission to proceed without prepayment of costs and fees.
c. L] T am filing this application and affidavit in good faith.
d. [] I believe I am entitled to what I am asking for in this case.

| m FINANCIAL INFORMATION

E Number of people living in my household:

M My household income is $ per month.
(Put the amount of all income and benefits before deductions.)

List where your household income comes from (examples: employer or benefits such as

unemployment, Title 19, FIP)

Form FL-17.109, page 1 of 2
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ﬂ My household has the following monthly expenses:

a. Rentor mortgage $

b. Utilities $
c. Telephone $
d. Food $
e. Transportation $
I have $ in cash, checking and savings.

ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [_] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.LN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) ( )
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)

IE OATH AND SIGNATURE

L have read the above Application and
(Print your name)
Affidavit. I certify under penalty of perjury and pursuant to the laws of the state of lowa that the

information I have provided in this Petition is true and correct and that I gave or mailed a copy of
this document to the other party or the other party’s attorney (if any) on:
(Date): ,20

(Your signature)

Form FL-17.109, page 2 of 2

[Court Order May 16, 2007]
Forms FL-17.110 to 17.114 Reserved
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) P YR I E] ANSWER TO PETITION FOR DISSOLUTION OF MARRIAGE WITH NO MINOR
CHILDREN

IN THE DISTRICT COURT FOR COUNTY, IowA
(County where your spouse filed the Petition)

IN RE THE MARRIAGE OF:

and
(Petitioner’s name) (Respondent’s name)

E UPON THE PETITION OF Equity case number:

Answer to Petition for
Dissolution of Marriage
With No Minor Children
(CLERK STAMPS HERE)

PETITIONER  (Your spouse’s full name: first, middle, last)

AND CONCERNING

RESPONDENT (Your full name: first, middle, last)

P STOP! Use this form only if you are responding to a Petition for Dissolution of Marriage
on form [JVWATIN. For all other situations, see the instructions for this form.

PERSONAL INFORMATION |

(Check only one. If paragraph 1 of the Petition is not correct, check the second box and fill in the blanks.)
[] The Petitioner’s (your spouse s) birth date and present residence are correct in the petition.
(] The Petitioner’s (your spouse’s) birth date and present residence:

(Date of birth)
(Present street address) (City) (State) (Zip code)
(
(County) (Phone number)

(Check only one. If paragraph 2 of the Petition is not correct, check the second box and fill in the blanks.)
[ ] The Respondent’s (your) birth date and present residence are correct in the petition.
[] The Respondent’s (your) birth date and present residence:

(Date of birth)
(Present street address) (City) (State) (Zip code)
( )
(County) (Phone number)

Form FL-17.115, page 1 of 3
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[m GENERAL INFORMATION ABOUT THE MARRIAGE AND THE PARTIES |

(Check only one. If paragraph 3 of the Petition is not correct, check the second box and fill in the blanks):
a. [_| The date and location of the marriage are correct in the Petition.
b. [_] Date and location of the marriage:

Date: / / Location:
(Month) (Day) ( Year) (City & state where you were married)

n (Check all that are true. If you do not check one or more of these, explain in )
a. [_] There are no children under the age of 18 who are children of both the husband and the
wife.
b. [_] There are no children under the age of 18 who were adopted or born during this marriage.
c. [] There are no children 18 years of age or older who still need support.
d. [[] The wife is not pregnant.

(Check if true)

[] The Petitioner (your spouse) is not living in Iowa just to get a divorce.

m (Check all that are true)
a. [_| The Respondent is a resident of lowa. (You are the Respondent.)
b. [_] The Petitioner (your spouse) has lived in Iowa for more than one year.

Condition of the marriage (Check all that are true)
a. [_| The marriage is broken and cannot be saved.
b. [_] There is no other divorce case going on in any court in lowa or another state involving the
marriage.
c. [] Counseling will not save the marriage.

m Respondent status (Check all that are true)

a. [_| The Respondent is in the military service. (You are the Respondent.)
b. [] The Respondent is in prison or jail.

Protective or “no contact” orders (Check if true)

[] There is a “protective order” or a “no contact order” between the Respondent (you) and the
Petitioner (your spouse). If you check this box, write in the following information:

a. County and state where the order came from:

b. Court case number:

[T Respondent denies anything in the Petition that Respondent has not admitted. (You are the
Respondent.)

Other information:

Form FL-17.115, page 2 of 3
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REQUEST OF THE RESPONDENT

Respondent asks the court to:
(Check all that apply)
. L] End the marriage of the Petitioner (your spouse) and Respondent (yvou);
. [L] Fairly divide the property and the debts of the parties.
. L] Order that the Petitioner (your spouse) pay the court fees.
. [L] Order that the Petitioner (your spouse) pay for Respondent’s (your) attorney fees.
. [L] Order that the Petitioner (your spouse) pay alimony to the Respondent (you).
[] Change the Respondent’s (your) last name to:

o 0 o

(Print your former or maiden name)

g. [_] Other request:

ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.LN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) ( )
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)

OATH AND SIGNATURE

I, , have read the above Answer, and I certify
(Print your name)
under penalty of perjury and pursuant to the laws of the state of Iowa that the information I have

provided in this Answer is true and correct. I also certify that I mailed or gave a copy of the Answer

to the Petitioner or Petitioner’s attorney (if any) on this date: ,20

(Your signature - Required)

(Your mailing address — Required) (City — Required)
(

(State, Zip code — Required) (Phone number - Optional)
( )

(E-mail address - Optional) (Fax number - Optional)

Form FL-17.115, page 3 of 3

[Court Order May 16, 2007]
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AR YARTY GENERAL ANSWER TO A PETITION

IN THE DISTRICT COURT FOR County, IowA
(County where the case was filed)

E NAMES Equity case number:

General Answer to a Petition
(CLERK STAMPS HERE)

PETITIONER (Petitioner’s name on Petition: First, Middle, Last)

RESPONDENT (Your name: First, Middle, Last)

P STOP! If you are responding to a Petition labeled [JIMFATI]| = do not use this form.

Use form Y FIYRIE

RESPONDENT’S ANSWER (You are the Respondent.)

n Respondent admits that these paragraphs in the Petition are true:

(List the numbers of the paragraphs in the Petition that you think are true)

Respondent denies that these paragraphs in the Petition are true:

(List the numbers of the paragraphs in the Petition that you think are false)

E Respondent does not know whether these paragraphs in the Petition are true:

(List the numbers of the paragraphs in the Petition that you are not sure about)

m Respondent denies anything in the Petition that is not admitted in this Answer.

Form FL-17.116, page 1 of 2
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Other information:

m REQUEST OF THE RESPONDENT (You are the Respondent.)

Respondent asks the court to:

ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.LN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) (
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)

OATH AND SIGNATURE

I, , have read the above Answer, and I certify
(Print your name)
under penalty of perjury and pursuant to the laws of the state of Towa that the information I have

provided in this Answer is true and correct. T also certify that [ mailed or gave a copy of the Answer

to the Petitioner or Petitioner’s attorney (if any) on this date: ,20

(Your signature - Required)

(Your mailing address — Required) (City — Required)
( )

(State, Zip code — Required) (Phone number - Optional)
(

(E-mail address - Optional) (Fax number - Optional)

Form FL-17.116, page 2 of 2

[Court Order May 16, 2007]
Forms FL-17.117 to 17.121 Reserved
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|ARYAv»] MOTION

IN THE DISTRICT COURT FOR CounTy, lIowa
(County where your case is filed)

m NAMES Equity case number:
PETITIONER  (Full name: first, middle, last) Motion

(CLERK STAMPS HERE)
VS.

RESPONDENT (Full name: first, middle, last)

REQUEST
1.

I am the (check one): [_] Petitioner / [_| Respondent

2. Task the court to (check all that apply):
. [L] Change the hearing date that has been set for ,20 .
. [L] Award me temporary financial support. (Month & day) (Year)
. [L] Order counseling (conciliation).
. [[] Set a hearing date for a divorce Decree by default.
. [L] Shorten the 90-day waiting period for getting a divorce Decree.

[] Other request (explain):

0 o0 oW

3. I am making this request(s) because:

IE ATTORNEY HELP |

Check one:  a. [_| An attorney did not help me prepare or fill in this paper.
b. [] An attorney helped me prepare or fill in this paper. (If you check b., you must fill
in the following information):

(Name of attorney or organization, if any) (Attorney’s P.IN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) (
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)

| CERTIFICATION AND SIGNATURE

I ask this court to grant my Motion. I also certify that I mailed or gave a copy of this Motion to the

other party or the other party’s attorney (if any) on ,20 .
(Month & day) (Year)

Your signature ( Required):

[Court Order May 16, 2007]
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[UISEAPX| RESPONSE TO A MOTION

E! IN THE DISTRICT COURT FOR COUNTY, IowA
(County where your case is filed)
B UPON THE PETITION OF Equity case number:
PETITIONER  (Full name: first, middle, last) Response to a Motion
(CLERK STAMPS HERE)
VS.
RESPONDENT (Full name: first, middle, last)

OPPOSITION TO REQUEST

1. Tam the (check one): [_] Petitioner / [] Respondent

2. The other party filed a Motion on (date stamped on Motion): ,20 .
(Month & day) (Year)
3. T oppose the following request(s) in that Motion (check all that apply):
. L] To change the hearing date that has been set for ,20 .
. L] To award my spouse temporary financial support. (Month & day) (Year)

. ] To order counseling (conciliation).

. L] To set a hearing date for a divorce Decree by default.

. L] To shorten the 90-day waiting period for getting a divorce Decree.
[] Other request (explain):

0 o0 oD

4. 1 oppose the request(s) because:

ATTORNEY HELP |

Check one: a. [_] An attorney did not help me prepare or fill in this paper.
b. [] An attorney helped me prepare or fill in this paper. (If you check b., you must fill in
the following information):

(Name of attorney or organization, if any) (Attorney’s P.LN. # -- Ask the attorney)
(Business address of attorney or organization) (City) (State) (Zip code)
( ) (
(Attorney’s phone number — required) (Attorney’s fax number, if there is one)

| CERTIFICATION AND SIGNATURE

I ask that this court grant my Response to the Motion. I also certify that I mailed or gave a copy of
this Response to a Motion to the other party or that the other party’s attorney (if any) on:

, 20 .
(Month & day) (Year) (Your signature - Required)

[Court Order May 16, 2007]
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FL-17.124 FINANCIAL AFFIDAVIT FOR DISSOLUTION OF MARRIAGE WITH NO

MINOR CHILDREN
PRINT CLEARLY]
IN THE DISTRICT COURT FOR CounTty, Iowa
(County where your case is filed)
IN RE THE MARRIAGE OF: and
(Petitioner’s name) (Respondent’s name)
B UPON THE PETITION OF Equity case number:
- Financial Affidavit for

PETITIONER  (Full name: first, middle, last) Dissolution of Marriage
With No Minor Children
(CLERK STAMPS HERE)

AND CONCERNING

RESPONDENT (Full name: first, middle, last)

Financial Statement of (check the one that applies to you):

[ Petitioner
[] Respondent
I, , state that this is a true and complete statement
(Print your name)

of my assets, debts, and present income on the day of ,20 .

Month Year

@ ASSETS

ASSETS: Things you and your spouse own. (You may add extra sheets if needed.)

*Owner (Whose name is on the deed or title?): H = Husband W = Wife J = Joint (Both)
Market Value Debt Net Value
Type of Assets Owner* | (What it would (Total amount you still owe on it) (Market value
(H, W,J) sell for) and to Whom Owed minus debt owed)

—n Real estate
Homestead (address) $ $ $

Other real estate (address):

Form FL-17.124, page 1 of 8
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*Owner (Whose name is on the car/vehicle title?): H = Husband W = Wife  J = Joint (Both)

. Market Value Debt Net Value
Vehicles Owner* | (What it would (Total amount you still owe on it) (Market value
(Make, year): (H, W, J) sell for) and to Whom Owed minus debt owed)

$ $ $
$ $ $
$ $ $
*Owner (Who<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>