IN THE PONCA TRIBAL COURT

________________________			)	Case # ____________
Petitioner 						)
							)
v.							)	 CIVIL COMPLAINT
							)
__________________________			)
Respondent						)



State of ______________________		)
						)     SS
County of ____________________		)

	1)	INFORMATION REGARDING JURISDICTION
A separate Jurisdictional Affidavit will be completed and returned with this Petition.  This Petition will NOT be filed without the Jurisdictional Affidavit. Please note that a copy of this Petition will be provided to all parties.  

2) 	INFORMATION ABOUT ME – THE PETITIONER

ONLY COMPLETE IF YOU WANT THIS ADDRESS KNOWN TO ALL PARTIES. THIS INFORMATION MUST BE PROVIDED TO THE COURT SEPARATELY.

[bookmark: _Hlk89678039]My Full Legal Name: ______________________________________________________

My Address: ___________________________________________________________________________
        Street                                                                                        Apt #
       ___________________________________________________________________________
        City                                               State                                    Zip Code

Is your mailing address the same?  _______  If not, what is your mailing address?

                      __________________________________________________________________________
        Street                                                                                        Apt #
       ___________________________________________________________________________
        City                                               State                                    Zip Code

Telephone Number: ___________________Email:  ______________________________

Do you have Tribal Affiliation? ________ If so, which tribe? ______________________


2) 	INFORMATION ABOUT THE OTHER PARTY – THE RESPONDENT

Their Full Legal Name: ____________________________________________________

Their Address: _________________________________________________________________________
            Street                                                                                        Apt #
            _________________________________________________________________________
            City                                               State                                    Zip Code

Is their mailing address the same?  _______  If not, what is their mailing address?

                      __________________________________________________________________________
        Street                                                                                        Apt #
       ___________________________________________________________________________
        City                                               State                                    Zip Code

Telephone Number: ___________________Email:  ______________________________
 
3)  	SPECIFIC CLAIMS I AM MAKING 

A.________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
B.________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
	C.  _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________


4)	WHAT I AM REQUESTING FROM THE COURT	

A. _______________________________________________________________
________________________________________________________________________
________________________________________________________________________
B. ______________________________________________________________
________________________________________________________________________
________________________________________________________________________

C. ______________________________________________________________
________________________________________________________________________
________________________________________________________________________


	I declare under penalty of perjury that the foregoing is true and correct to the best of my ability.  

Dated this _________ day of __________________, _________.



							______________________________
							Complainant
	
								
	SUBSCRIBED TO and sworn before me on ________________________.



[SEAL]																	__________________________________
							Notary Public

