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_________________________________ 

PETITIONER 

v. 

_________________________________ 

RESPONDENT. 

CIVIL PETITION 

 [FOR COURT USE ONLY] 

CASE NO.: ___________________________________ 

NAME OF ATTORNEY OR PETITIONER W/O 

ATTORNEY: 

NAME ATTORNEY OR RESPONDENT W/O 

ATTORNEY: 

ADDRESS: ADDRESS: 

PHONE NUMBER: PHONE NUMBER: 

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

COMES NOW, _____________________________________________________, Petitioner, files this Petition against 
______________________________________________________________________________________Respondent.            

The Petitioner is a resident of ________________________ County of ____________________, California and resides at 

the following address: 

________________________________________________________________________________________________. 

The Respondent is a resident of ______________________ County of ____________________, California and resides at 

the following address: 

________________________________________________________________________________________________. 

(1) PLEASE EXPLAIN HOW THE SHINGLE SPRINGS RANCHERIA ARTICLES OF ASSOCIATION, TRIBAL 

CODE, OR PROGRAM RULE, POLICY, OR REGULATION HAS BEEN VIOLATED [Required]. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

□ Continued on Attachment 1.
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(1A) If known, please explain what chapter/section of the Shingle Springs Rancheria Articles of Association and/or Tribal 

Code/Ordinance has been violated. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

□ Continued on Attachment 1A.

(2) PLEASE EXPLAIN THE TYPE OF RELIEF BEING SOUGHT [Required]. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

□ Continued on Attachment 2.

Total number of pages attached:  

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

and correct. 

Dated this _____ day of _____________, 2016. 

_________________________________________       ___________________________________________ 

Petitioner Name        Petitioner Signature 

v.
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