
470-3459 (07/2015) 

IN THE IOWA DISTRICT COURT FOR _________________________ COUNTY 
 

______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
Petitioner, 
 

vs. 
______________________________ 
______________________________ 
Respondent. 
______________________________ 
______________________________ 
______________________________ 
 

 
No. ____________________________ 
 
ORDER SETTING HEARING ON 
PETITION FOR DETERMINATION OF 
CONTROLLING ORDER AND 
RECONCILIATION OF ARREARS 
 

 

 

□  This matter comes before the court upon the State of Iowa’s oral application for 

hearing upon the Petition for Determination of Controlling Order and Reconciliation of Arrears. 

□  NOW, on this _______ day of____________, ____, the State’s oral application for hearing 

upon the Petition for Determination of Controlling Order and Reconciliation of Arrears comes 

before the Court.  The Court finds that the application should be granted and the time and 

place of hearing on said matter should be prescribed and notice given. 

 

IT IS THEREFORE ORDERED that the parties are hereby cited and directed to appear 

before the judge of the District Court of the State of Iowa in and for ________________ 

County, at the _______________ County Courthouse in _______________, Iowa, at ______ □ 

AM PM, on the _____ day of ___________, ____.  The parties shall be given notice of this 

hearing by serving a copy of this Order for Hearing upon the parties by regular mail not less 

than _____ days before the date fixed for said hearing. 

□   
___________________________________ 
Judge of the ____ 
 District Court of Iowa 

 

 If you need assistance to participate in court due to a disability, call the disability 

coordinator at__________________.  Persons who are hearing or speech impaired may call 

Relay Iowa (1-800-735-2942). Disability coordinators cannot provide legal advice.   
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CSC# _________ 
 
 
                         PROOF OF SERVICE 
The undersigned certifies that the foregoing instrument was  
served upon all parties to the above cause or to each of the  
attorneys of record herein at their respective addresses disclosed  
on the pleadings on ____________________ by: 
 
 _____ U.S. Mail 
 _____ Hand Delivered 
 _____ Other _____________ 
 
Signature ___________________________________ 
 
 

Copy to: 

______________________________ 
 
□  ____________________________ 
______________________________ 
______________________________ 
______________________________ 
 

______________________________ 
 
□  ____________________________ 
______________________________ 
______________________________ 
______________________________ 
 

 
□  ____________________________ 
 
□  ____________________________ 
______________________________ 
______________________________ 
______________________________ 
 


