
IN THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA TRIBAL COURT 

TRIBAL COURT OF APPEALS 

Meskwaki Settlement 

307 Meskwaki Road 

Tama, Iowa 52339-9629 

 
 
 

In Re the Motion of:  

 

____________________________________ 

 

Applicant. 

 

 
 

No. SF-A-2O____-___________________ 

                          (Clerk to Complete) 

 

MOTION FOR ADMISSION TO THE 

TRIBAL COURT BAR 

BY ATTORNEY 

 

 
No attorney or lay-advocate admitted to the bar of any other tribe, state, or federal court may appear in any Court or 

administrative adjudicatory forum of the Tribe unless the attorney or lay-advocate is admitted to the Sac and Fox 

Tribe of the Mississippi in Iowa Tribal Court Bar.  No other person may appear in any court or administrative forum 

of the Tribe on behalf of any person or entity unless the person is a member of the Bar of the Sac and Fox Tribe of 

the Mississippi in Iowa, except as allowed by Rule G-5a.   A person may apply to become a member of the Bar of 

the Sac and Fox Tribe of the Mississippi in Iowa by submitting a Motion for Admission to the Court of Appeals and 

a non-refundable application fee of $100.00 annually.  

The motion must contain the applicant’s sworn statement that the applicant has reviewed the Tribe’s statutory laws 

and Court rules, that the applicant consents to the jurisdiction of the Tribe for all matters related to the application 

for admission and all other conduct by the applicant, whether before or after admission and whether by appearance, 

written submission, or otherwise, in the Tribe’s courts and administrative adjudicatory fora. Applicant must agree 

to immediately advise the Court in writing if his or her status changes in any Court to which he or she is 

admitted.  

 

COMES NOW, the Applicant, ___________________________, and hereby moves the 

Court of Appeals for admission to practice law before the Tribal Court and/or administrative 

adjudicatory fora of the Sac & Fox Tribe of the Mississippi in Iowa.  In support of this motion, 

Applicant states, under penalty of perjury of the Sac & Fox Tribe of the Mississippi in Iowa, the 

following: 

1. I am an attorney admitted to practice law in the following jurisdictions, including my 

attorney registration number:  _______________________________________________ 

 _______________________________________________________________________.  



2.  I                 am                am not       currently in good standing in all of the jurisdictions 

in which I am admitted to practice law.  If not, attached please find a written explanation.  

3. I am an attorney with __________________________________________, whose physical 

address is ________________________________________________________. I 

anticipate that I will appear regularly before the courts and administrative fora of the Tribe. 

4. I have reviewed the Sac & Fox Tribe of the Mississippi in Iowa statutory laws and all 

current draft court rules, including rules for civil procedure, rules for criminal procedure 

and rules for family relations cases.  I consent to the jurisdiction of the Tribe for all 

matters related to the application for admission and all other conduct by me, whether 

before or after admission and whether by appearance, written submission, or otherwise, in 

the Tribal Court and/or administrative adjudicatory fora. 

5.  I pledge to immediately provide written notice to the Court if my status in any other 

jurisdiction to which I am admitted changes.  

6.  Enclosed please find the non-refundable filing fee of $100.00, payable to “Clerk of Tribal 

Court”. 

 

 

Dated: ______________________  __________________________________ 
Applicant’s Signature 
 

 

__________________________________ 
Firm Name 
 

__________________________________ 
Mailing Address 
 

__________________________________ 
City, State, Zip Code 
 

__________________________________ 
Telephone 
 

__________________________________ 
Facsimile 

 
Subscribed  to  and  sworn  before  me 

this ___ day of ____________, 20____. 

_______________________________ 

Notary Public, State of ____________ 
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