
 

470-3657 (07/09) 

IN THE IOWA DISTRICT COURT FOR __________________________ COUNTY 

 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

Petitioner, 

vs. 

________________________________ 

________________________________ 

Respondent. 
 

 _______________________________ 

_________________________________ 

_________________________________ 

 

 

 

 

NO.  ____________________ 

 

APPLICATION FOR  

§ 915.20A ORDER FOR 

NONDISCLOSURE 

 

 The State of Iowa appears by attorney ________________________________, in support of its 

Application for § 915.20A Order for Nondisclosure, and states that:  

1. This is a civil or criminal proceeding. 

2. The person served in this action, ________________________________, resided at a crime victim 

center (shelter) when the person was served with _________________________________________.  

3. The Iowa Rules of Civil Procedure, Rule 59(b), require a personal return of service to state the time, 

manner and place of service.  The return of service must be filed with the court and will become public 

record. 

4. The Iowa Code § 915.20A(2) states, “Under no circumstances shall the location of a crime victim 

center or the identity of the victim counselor be disclosed in any civil or criminal proceeding.”  

5. If the place of service was listed on a return of service, the location of the crime victim center would be 

made public record. 

 The Unit requests that, pursuant to Iowa Code section 915.20A, the Court enter an ex parte order providing 

that the location of the crime victim center not be disclosed in the return of service and a return of service showing 

merely that the above named individual was served at a non-specified crime victim center is legally sufficient to 

show service of process upon the above named individual. 

 Dated this _____ day of __________, ____. 

 ________________________________ 

 ____________________________PIN ____________ 

 ________________________________ 

 Child Support Recovery Unit 

 ________________________________ 

 ________________________________ 

 ________________________________ 

 ________________________________ 

ORIGINAL FILED

 


