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_________________________________ 

PETITIONER 

v. 

_________________________________ 

RESPONDENT. 

PETITION FOR CHILD SUPPORT 

 [FOR COURT USE ONLY] 

CASE NO.: ___________________________________ 

Please complete parts 1-3 of the Petition.  Part 4 is required if the child or children were placed in out of home care 

by Tribal Services: 

1: Party Information: 

NAME OF PETITIONER: NAME OF RESPONDENT: 

ADDRESS: ADDRESS: 

PHONE NUMBER: PHONE NUMBER: 

E-MAIL (OPTIONAL): E-MAIL (OPTIONAL): 

Petitioner is (please check the one that applies): 

 Child’s Parent 

 Caretaker 

 Tribal Services 

 Wellness Board 

Respondent is a member of the Shingle Springs Band of Miwok Indians whose child or children listed below have been 

placed in out of home care by Tribal Services or the Shingle Springs Band of Miwok Indians Tribal Court. 

2. Child Placement Information:

On (date)__________________ ____(check one)    Tribal Court   or    Tribal Services placed the following children 

in out of home care:   

Child’s Name: ______________________________DOB: ____________ Caretaker:_____________________________ 

Child’s Name: ______________________________DOB: ____________ Caretaker:_____________________________ 

Child’s Name: ______________________________DOB: ____________ Caretaker:_____________________________ 

Child’s Name: ______________________________DOB: ____________ Caretaker:_____________________________ 

Child’s Name: ______________________________DOB: ____________ Caretaker:_____________________________ 



CASE NAME: CASE NO.: 
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3. Petitioner Request:

Petitioner requests a Tribal Court Order withholding 1/3 of the Respondent’s per capita distributions to be paid to the out 

of home caretaker(s) to be used for the child/children.   

I declare under penalty of perjury under the laws of the Shingle Springs Band of Miwok Indians that the foregoing is true 

and correct. 

Petitioner Name  Petitioner Signature Date 

4. Tribal Services Verification: NOTE: This section is required if Tribal Services placed the child/children in out of

home care and is not the Petitioner in the case. 

On behalf of the Tribal Services Department I verify that the above is true and correct as to the date the child or children 

were placed in out of home care with the caretaker listed.   

Tribal Services Name Tribal Services Signature Date 

v.
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