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IN THE IOWA DISTRICT COURT FOR _____________ COUNTY

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
Petitioner,

vs.

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
Respondent.

NO. ______________________

PROOF OF SERVICE OF APPLICATION FOR
REINSTATEMENT OF SUPPORT

The undersigned certifies that:

1. On the ____ day of _________, ____, an Application for Reinstatement of Support in the above entitled action was filed
with the clerk of the above court.

2. On the ____ day of _________, ____, a copy was served by first class mail, upon ______________________________,
who is the ! Petitioner ! Respondent ! Assignee ! ___________________________ ! Attorney for:
____________________________________, who is the ! Petitioner ! Respondent ! Assignee !
_________________ _____________ in the above entitled action.

3. The Application for Reinstatement was served by depositing a copy thereof in the U.S. mail, postage prepaid, to the last
known address1 of ____________________________________.

__________________________________
Child Support Recovery Unit
____________________________________
____________________________________
____________________________________
Telephone (_____) ____________________
Date: _______________________________

1 In general, information about the parties’ specific location is not publicly disclosed because of confidentiality concerns,
but may be available upon the court’s request and subject to Iowa Code section 252B.9. These pleadings comply with the
jurisdictional requirements of Iowa Code 252A.6.


