
Coalition of Indigenous Peoples High Council

Tribal Court Standard Forms Packet

Pro Se Litigant Notice of Appearance

1. Full Legal Name:

_______________________________________________________________________________________

_____________

2. Tribal ID Number (if applicable):

_______________________________________________________________________________________

_____________

3. Contact Information:

_______________________________________________________________________________________

_____________

4. Case Name and Docket Number:

_______________________________________________________________________________________

_____________

5. I am appearing on my own behalf in this matter (Signature):

_______________________________________________________________________________________

_____________

6. Date:

_______________________________________________________________________________________

_____________
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Attorney Notice of Appearance

1. Attorney Full Name:

_______________________________________________________________________________________

_____________

2. Tribal Bar Number (if applicable):

_______________________________________________________________________________________

_____________

3. Firm/Organization Name:

_______________________________________________________________________________________

_____________

4. Contact Information:

_______________________________________________________________________________________

_____________

5. Case Name and Docket Number:

_______________________________________________________________________________________

_____________

6. I hereby enter appearance on behalf of (Client Name):

_______________________________________________________________________________________

_____________

7. Signature and Date:

_______________________________________________________________________________________
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_____________
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Motion to Continue Hearing

1. Case Name and Docket Number:

_______________________________________________________________________________________

_____________

2. Party Filing Motion:

_______________________________________________________________________________________

_____________

3. Reason for Continuance Request:

_______________________________________________________________________________________

_____________

4. Proposed New Date(s):

_______________________________________________________________________________________

_____________

5. Have all parties been notified? (Yes/No):

_______________________________________________________________________________________

_____________

6. Signature and Date:

_______________________________________________________________________________________

_____________
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Affidavit of Service

1. Name of Person Serving Documents:

_______________________________________________________________________________________

_____________

2. Address and Contact Info:

_______________________________________________________________________________________

_____________

3. Date and Time of Service:

_______________________________________________________________________________________

_____________

4. Documents Served:

_______________________________________________________________________________________

_____________

5. Name of Person/Party Served:

_______________________________________________________________________________________

_____________

6. Method of Service (e.g., in-person, mail):

_______________________________________________________________________________________

_____________

7. I declare under penalty of perjury that the above is true (Signature and Date):

_______________________________________________________________________________________
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_____________
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Request for Mediation or Restorative Justice Circle

1. Case Name and Docket Number:

_______________________________________________________________________________________

_____________

2. Requesting Party Name:

_______________________________________________________________________________________

_____________

3. Reason for Mediation/Circle Request:

_______________________________________________________________________________________

_____________

4. Preferred Mediator or Facilitator (if any):

_______________________________________________________________________________________

_____________

5. Other Parties Involved:

_______________________________________________________________________________________

_____________

6. Signature and Date:

_______________________________________________________________________________________

_____________


