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Tribal Court Intake Form 

Name:__________________________   Date:__________  Time:__________ 

City:___________________________   State:__________  Zip:___________ 

Phone:_________________________   Email:________________________ 

Tribal Affiliation:_____________________   Member:   Yes      No      (circle one) 

Please explain/describe in detail your issue(s). Add paper if necessary. 

 

 

 

 

 

 

 

 

 

 

 

Court Response: 

 

 

 

 

 

 

 

Case  Mediation/Arbitration   Referred   Other  ______________    

Date:  _______ 

Phone Call: ___ 

Call Back: ____ 

Ret. Call:  ____ 

Meeting:   ____ 

Length:______ 
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