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MENOMINEE TRIBAL COURT        MENOMINEE INDIAN RESERVATION                           

        MOTION  

_________________________________,                ______________________________                            
Petitioner (s)         

vs.  

_________________________________,     Case No. _________________ 
    Respondent (s)    

Petitioner: If more than one Petitioner, attach the information below on a separate sheet.  

________________________________________________________________________ 
First name                              Middle name                                      Last name                               (Maiden name) 

______________________________________________________________________________________ 

Current mailing address 

______________________________________________________________________________________ 

                City                                   State                                Zip                                                  Phone number  

________________________________________________________________________ 
Petitioner’s Date of Birth (Must be at least 18 yrs old)                 Attorney or Advocates name (IF Represented) 

________________________________________________________________________ 
Attorney or Advocates mailing address                  City               State               Zip                        Phone Number  

Is the attorney or advocate approved to practice in the Menominee Tribal Court? 

  Yes   No   Unknown 
 

Respondent: If more than one respondent, attach the information below on a separate sheet.  

________________________________________________________________________ 
                First name                              Middle name                                      Last name                               (Maiden name)   

________________________________________________________________________ 
                Current Mailing Address  

________________________________________________________________________ 
City                                   State                                Zip                                                 Phone number  

________________________________________________________________________ 
Respondent’s Date of Birth (Must be at least 18 yrs old) 

 

 

 

 

Enter the 

name, 

address and 

phone 

number of 

the person 

filing the 

Petition. 

(You are the 

Petitioner). 

Enter the 

name, 

address, and 

phone 

number of 

the 

Respondent.  



 

CV_001 

 

MOTION TO _____________________________________________________________ 

________________________________________________________________________ 

             _________       ________________________________________________________________________ 

 

            Grounds for Motion: _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Relief sought: ____________________________________________________________ 

             ________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

                                                                                                              __________________________________ 
                                                                                                                Signature (Filing party or attorney/advocate) 

                                                                                                          _____________________________________ 

                                                                                                            Printed (Filing party or attorney/advocate) 

                                                                                                          _____________________________________ 

                                                                                                            Date  

 

NOTE: The Respondent or their Attorney must answer the complaint by filing a response brief 

in Menominee Tribal Court OR by responding in person at the scheduled hearing.  

 

 

State what 

you are 

requesting 

from the 

court.  

State facts 

that support 

your 

Motion. Cite 

the legal 

basis for the 

motion. 

Make your 

statement 

of damages 

and/or 

harm, and 

state what 

you want 

from the 

respondent.  

Menominee Tribal Child Support Agency 

Is a party to this motion__________ 

Child Support Case No._____________ 

Is NOT a party to this motion _________ 
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MENOMINEE TRIBAL COURTS      MENOMINEE INDIAN RESERVATION 

CIVIL NOTICE AND SUMMONS 

___________________________________,    

Petitioner(s) 

v.                        Case No: ______________________ 

___________________________________, 

Respondent(s)  

 

To the person named above as Respondent, you are hereby notified:  

A motion was filed in Menominee Tribal Court by the above named Petitioner(s) and is attached to this 

summons.  

You are summoned to appear for a hearing before Menominee Tribal Court on the Date and Time 

listed below:  

 

 

 

 

 

 

Failure to appear and provide a defense may result in a default judgement against you, and the 

Petitioner may be granted such relief as demanded in their filed motion.  

 

                                                                                                 BY THE CLERK:  

_______________________    

     Signature (Clerk)          

 

__________________________    _______________________ 

Menominee Tribal Judge      Date                

Date: _________________________ 

Time: _________________________ 

Location:  Menominee Tribal Court 
W3293 Wolf River Drive 
Keshena, WI 54135 

 


