SHINGLE SPRINGS BAND OF MIWOK INDIANS TRIBAL COURT
P.O. Box 531, Shingle Springs, CA 95682

REQUEST FOR RECORDS

To: The Shingle Springs Band of Miwok Indians Tribal Court

Regarding: Case No.

(name of party)

I would like to request copies of the following from the Court records:

____Complaint, Citation, Petition ___Notice of Hearing ___Court Judgment/Order
____ Offense/Arrest Report ____Investigation Report ____Audio Tape
___Appeal Judgment ___ Declaration ___Last Will/Testament
____Psychological/Psychiatric Report ____Home Evaluations ____Counseling Report

___ Other: (Please specify)

These records will be used for the following specific purpose(s):

Requestor’s Signature Date

The Court does not have the following records:

you can request them from:

Your request is hereby: o GRANTED o DENIED

Date Chief Judge
Reason for denial:

| have on this day of , 2016 at a.m. /p.m. made copies of the records
requested and MAILED/DELIVERED to:

Duplication Cost at .25 per page
Due at time of copying $

Clerk of the Court

Revised 08/2015 Request for Records lofl
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