
IN THE IOWA DISTRICT COURT IN AND FOR    COUNTY 
 

 

UPON THE PETITION OF 

 

Petitioner, 

 

AND CONCERNING 

 

 

Respondent 

 

 

CDDM  

 

APPLICATION TO ASSESS 

COSTS OF MEDIATION AS 

COURT COSTS 

 

The undersigned mediator, __________________, states: 

1. This Application is brought pursuant to §598.7A(4)(e) of the Code of Iowa. 

2. On ________________________, the parties and the undersigned mediator 

executed a mediation agreement (marked Exhibit A and attached hereto) wherein Petitioner 

agreed to pay _______% and Respondent agreed to pay ________% of the fees delineated in 

Exhibit A. 

3. As reflected in the itemized statement provided to the parties (marked Exhibit B 

and attached hereto), the undersigned mediator provided services to the parties pursuant to 

Exhibit A in the total amount of $______________. 

4. As of the date of filing this Application, Petitioner has paid $______toward (his) 

(her) obligation of $______and Respondent has paid $_________toward (his) (her) obligation of 

$_____________. 

5. The undersigned mediator has made two additional written requests for payment 

from the parties (marked Exhibits C and D and attached hereto). 

6. The Court should assess the fees charged by the undersigned as court costs 

pursuant to §598.7A(4)(e) of the Code of Iowa. 

7. A copy of this Application and a copy of the Order Setting Hearing on 



Application to Assess Costs of Mediation as Court Costs were mailed to Petitioner and 

Respondent at their last known mailing addresses. 

WHERFORE, the undersigned mediator respectfully requests that the Court set this 

application for hearing and, upon hearing, that the Court enter an order assessing the fees 

charged by the undersigned as court costs pursuant to §598.7A(4)(e) of the Code of Iowa. 

 
The undersigned hereby certifies that a true copy of the 

foregoing instrument was served upon each of the attorneys 

of record of all of the parties, or upon pro se parties, to the 

above-entitled cause on the ______ day of ______________, 

200_____, by:  

 

 U.S. Mail                      Fax                 Hand Delivered      

 Overnight Courier      Other 

 

__________________________________________________ 

 

 

________________________________________ 

NAME   

ADDRESS 

 (telephone) 

 (facsimile) 

(e-mail) 

 

Mediator  

 

 


