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IN THE DISTRICT COURT OF THE ____________ JUDICIAL DISTRICT OF THE STATE 
OF IDAHO, IN AND FOR THE COUNTY OF ________ STATE OF IDAHO,  

 
__________________________  ) 
Plaintiff,              ) Case No. ____________  
      )  
 v.     ) RESPONSE TO REQUEST FOR DISCOVERY  
      ) 
__________________________  ) 
Defendant.   

      
COMES NOW the (Plaintiff) (Defendant) and submits the following Response to the Request for Discovery:  
 (Plaintiff) (Defendant) has complied with the request by  ________________ ______________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
           (or)  
 (Plaintiff) (Defendant) will comply with the request by  ________________ ______________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
           (and/or)  
(Plaintiff) (Defendant) objects to (all of the request) (that part of the request for the discovery of  
______________________________________________________________________________ 
_____________________________________________________________________________.)  
The grounds for this objection are as follows: _________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________      
Dated this ________ day of ____________, 20____.  ________________________________ 
        Attorney for (Plaintiff) (Defendant)  
ACKNOWLEDGMENT OF DISCOVERY  
(Optional)  
The undersigned hereby acknowledges that discovery has been permitted of the following information, 
evidence and materials pursuant to the Request for Discovery.  
    ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________ 
   ___________________________________________________________________________   
  
Dated this ________ day of ____________, 20____.  ________________________________ 
        Attorney for (Plaintiff) (Defendant)  
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CERTIFICATE OF SERVICE 
 

I certify that on (date)    , I served a copy to: (name all parties in the case other than yourself) 
 
      
(Name)  
 
      
(Street or Post Office Address) 
 
      
(City, State, and Zip Code) 
 
 

 
 By mail 
 By personal delivery 
 By fax (number)     
 

      
(Name) 
 
      
(Street or Post Office Address) 
 
      
(City, State, and Zip Code) 
 

  
 By mail  
 By personal delivery 
 By fax (number)     
 

 
      
Typed/printed name 
 

 
        
Signature 

 


