
Letter of Instruction for Writ of Execution/Restitution 
 

  DELIVER OR MAIL TO: THE IDAHO COUNTY SHERIFF’OFFICE 
 320 W. Main St. Rm 33A, Grangeville, ID 83530 

PHONE (208-)983-2869    

 
To the Sheriff of Idaho County 
Please serve the enclosed Writ of Execution    Case #: ____________________    
 

For Wage and Bank Garnishments:  see required document list 
 
       Serve Continuing Wage Garnishment to Employer ($50.00 Sheriff Fee + mileage if applicable) 
 
 Employer Name: ________________________________________________________________ 
 Street Address:    ________________________________________________________________ 
 City, State, Zip:   ________________________________________________________________ 
 
         Serve Garnishment on Bank Account ($55.00 Sheriff Fee + mileage if applicable + $7 Check to Bank) 
 

Bank Name:         ________________________________________________________________ 
Account #:            ________________________________________________________________ 

 Street Address:    ________________________________________________________________ 
 City, State, Zip:   ________________________________________________________________ 
 Defendant(s) Social Security Number: (if known)____________________________________ 
 
        Personal Property Service ($55.00 for Levy/Cash Demand/Til Tap) (specific instructions as to what 
property you want seized.  Deposit will be required if vehicles are to be seized – you will need copy of 
registration;  year/make/model and VIN #) 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
       Restitution of Premises ($100 for initial service, Deputy will assess and notify the plaintiff what the 
starting move out fees will be.  Price is based on size of home and property left behind, moving, storage, 
towing etc.  This deposit can be a minimum of $3,000.00 and is due prior to service of writ and within 
fourteen (14) days of request or the writ will be returned unsatisfied) 
We need specific instructions as to what you want us to do:  
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Serve on date: _____________ Must be out by: ______________ at ______________       am        pm 
 
 

Defendant(s): ______________________________________  _____________________________________ 
 
Defendant(s) Address: ____________________________________________________________________ 
 
Person requesting service:_________________________________________________________________ 
    (please print) 
 
___________________________________________________________________  _________________________________________ 
(Signature)               (phone #) 
 
_________________________________________________________   __________________________________________________ 
(mailing address)                                                                          (city, state, zipcode) 

 


