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Rule 13.35—Form 1:  Application Alleging Substance-Related Disorder Pursuant to Iowa Code Section 125.75. 


In the Iowa District Court for County 


In the Matter of: 


, 
Alleged to be a Person with a 
Substance-Related Disorder, 


Respondent. 


No. ________________ 
Application Alleging Substance-


Related Disorder Pursuant to Iowa 
Code Section 125.75 


I, _________________________________, of __________________________, allege that 
(address) 


Respondent is a person with a substance-related disorder.  In support thereof, I state as follows: 


Based on the above facts, I believe respondent is a danger to himself or herself or others. 


Do you request the Respondent be taken into immediate custody? Yes   No  


 Attached hereto is a written statement of a licensed physician in support of this application. 


 Attached hereto is an affidavit corroborating these allegations.


Oath and Signature 


I, , have read this Application, and I certify under penalty 
Print your full name: first, middle, last 


of perjury and pursuant to the laws of the State of Iowa that the information I have provided in this 


Application is true and correct. 


Applicant’s signature* 


Mailing address City State ZIP code 


( ).
Phone number Email address Additional email address, if applicable 


*Whether filing electronically or in paper, you must handwrite your signature on this form.  If you are filing


electronically, scan the form after signing it and then file electronically.


Month Day Year
,   20
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Rule 13.35—Form 2: Affidavit in Support of Application Alleging Substance-Related Disorder Pursuant to Iowa 
Code Section 125.75. 


In the Iowa District Court for County 


In the Matter of: 


, 
Alleged to be a Person with a  
Substance-Related Disorder, 


Respondent. 


No. ________________ 
Affidavit in Support of Application 


Alleging Substance-Related Disorder 
Pursuant to Iowa Code Section 125.75 


I, _____________________________, of ______________________________, 
(address) 


state that I am acquainted with Respondent who resides at  


_________________________  _________________________  __________________________, 
(street) (city) (county) 


Iowa, and that I believe Respondent is a person with a substance-related disorder.
In support thereof, I state as follows:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


Oath and Signature 


I, , have read this Affidavit, and I certify under penalty 
Print your full name: first, middle, last 


of perjury and pursuant to the laws of the State of Iowa that the information I have provided in this 
Affidavit is true and correct. 


Affiant’s signature* 


Mailing address City State ZIP code 


( ).
Phone number Email address Additional email address, if applicable 


*Whether filing electronically or in paper, you must handwrite your signature on this form.  If you are filing
electronically, scan the form after signing it and then file electronically.


Month Day Year
,   20





		form: 

		save: 

		print: 

		clear: 



		County: 

		Name of person: 

		Case number: 

		Your name: 

		Address: 

		Respondent's street: 

		Respondent's city: 

		Respondent's county: 

		Printed full name: 

		Month: 

		Day: 

		Year: 

		Mailing address: 

		City: 

		State: 

		ZIP code: 

		Phone area code: 

		Phone: 

		Email address: 

		Additional email address: 

		Reason: 

		Show Lines: 

		Hide Lines: 





