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

Meskwaki Settlement 

307 Meskwaki Road 

Tama, Iowa 52339-9629 

 

 

___________________________      Case No. 

Petitioner,  

______________________________ 

   

vs.   

                    PRO SE MOTION FOR  

_________________________                RECUSAL OF JUDGE 

   Respondent.                                

      

                                    

 

 

 

I, _______________________________(name), am the □  Petitioner/Plaintiff or   

□  Respondent/Defendant in this matter.  I am requesting Judge ______________________ 

(name of judge) who is assigned to this case recuse himself or herself from this matter, pursuant 

to Court Rule G-6(c) of the Sac and Fox Tribe of the Mississippi in Iowa Court Rules and/or in 

the interest of justice. 

 

 I understand that upon the filing of this motion, the Clerk of Court will present it to the 

judge in my case and will also send a copy of the motion and attachments to the Chief Judge of 

the Trial Court. In the event the Chief Judge is the judge in the above-captioned matter, the Clerk 

of Court will send a copy to the Chief Justice of the Appellate Court. 

 

 In support of the above motion, I am providing the Affidavit below. 

 

 

AFFIDAVIT OF PETITIONING PARTY 

1. I am a party to the above case. 

2. I am requesting that the Judge assigned to this case be recused from hearing this matter and 

am requesting that a different Judge be assigned to hear this matter. 

3. This application is made in good faith.   

4. The reason why I am requesting that a different judge be assigned to this matter is (write 

any facts and/or grounds for your request below): 
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______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

5. The following items, if any, are attached to this motion: 

____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

The party using this form understands that the use of this pro se form is not a substitute for 

competent legal advice and that it is in a person’s best interest to obtain the legal advice of an 

attorney prior to initiating or responding to any legal action.  The party using this form understands 

that this form may not meet all my specific legal needs and that it is only provided as a courtesy 

and guide for pro se parties. 

 

I hereby state, under penalty of perjury, the foregoing is true. 

 

 

___________________   __________________________________________ 

Date                                          Signature of Party 

 

_________________________________________ 

Printed Name of Party  

 

__________________________________________ 

 

__________________________________________ 

Address of Party 



  3 

Pro Se Motion for Recusal 

  

 

CERTIFICATE OF SERVICE 

I mailed a copy of this Exhibit List to all the parties in this case, or their attorneys if they are 

represented by an attorney, as listed below.  If additional space is needed, please attach additional 

sheets of paper. 

 

Name: _____________________________  Name: ______________________________ 

 

Address: ___________________________  Address: ____________________________ 

 

__________________________________  ____________________________________ 

 

__________________________________  ____________________________________ 

 

 

 


