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IN THE SMALL CLAIMS COURT OF THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA 

Meskwaki Settlement 

307 Meskwaki Road 

Tama, Iowa 52339-9629 

 

 

         Small Claims Court Case No.: 

________________________________     

             Petitioner/Plaintiff,                 SC-________ - _________ 

             

 

             PRO SE  FORM:  SMALL CLAIMS 

vs. 

                     POST-TRIAL MOTION  

 

_______________________________                       FOR COLLECTION REMEDY 

             Respondent.  

                                        

 
 

PRINT ALL INFORMATION LEGIBLY.  Attach additional pages as necessary. 

 

 

1. I, ___________________________, am the …..  PLAINTIFF         …. in this case.  

 OTHER ______________________ 

 

2. A Final Judgment was previously issued by this Court on date:  _________________ . 

 

3. I report that Respondent has failed to meet some or all of the obligations as stated in the 

final judgment. 

 

4. The obligation/s that Respondent failed to meet are: 
List each judgment violation separately, and also include how the obligation was violated (examples 

could be:  “no payment received”, “partial payment received”, “property not returned”, etc.) 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 

5. Briefly state what remedy/remedies you would like the Court to consider or act on: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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6. If a withholding or garnishment from tribal wages or tribal per capita distribution (if 

applicable) is being requested, complete the following. 

 

I propose this payment withholding schedule until the obligation is paid in full: 

 

The entire amount of $____________ , or the maximum amount allowable, to be 

withheld from a single payroll check/per capita check . 

 

A partial amount of $____________  to be withheld from: 

(circle one) wages check / per capita check . 

(circle one) each  week / month . 

 

7. I         Do  Do Not   …… request an oral hearing in front of the judge on this motion. 

(Note:  in some cases and in certain circumstances, 

    a hearing is required and cannot be waived). 

 

8. I certify here that I delivered a copy of this motion to all the lawyers in the case, the 

plaintiff(s) and defendant(s) who do not have lawyers, and any other parties, as listed 

below.  If additional space is needed, please attach additional sheets of paper. 

 
 

Mailed / Delivered on Date: ______________ 

 

To Person  A)   _______________________ 
 

At Mailing Address     
 

_______________________________ 
 

_______________________________

  

 

Mailed / Delivered on Date: ______________ 

 

To Person  B)   _______________________ 
 

At Mailing Address     
 

_______________________________ 
 

 _______________________________ 

 

9. I understand that this form is a generic tool provided to me as a guideline only, and may 

be modified by me to serve my purposes.  By accepting this blank form I am also 

acknowledging it is not legal advice, and I have read the following statement issued by 

the Court:  “This form is intended only to guide you in presenting your issues and 

arguments to the Court. This form should not be used as a substitute for the 

advice of competent legal counsel.   This form may not be appropriate for your 

particular needs or issues.” 
 

 

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

 

 

 

    ___________________   ______________________________ 

                 Date      Signature of Filing Party 
 


