ROBINSON RANCHERIA TRIBAL COURT
1545 E. Highway 20 Nice, CA 95464
Telephone: (707) 289-1961
Website: https://rrcbe-nsn.gov/tribal-government/tribal-court/

INFORMATION OF PERSON FILING FORM: CASE NO.:

Name: CIVIL PETITION
[FOR COURT USE ONLY]

Address:

Phone: ( )

(Check which apply) I am:
O Petitioner

0 Respondent

o Other:

o Attorney/Advocate for:

Petitioner: (Your Name)

Respondent: (Name who you have dispute with)
Respondent’s Address (if known)

Respondent’s Email (if known)

1. I, (Your Name) am filing this

Petition because (Describe what happened to you. Examples: Person needs to pay me for what he/she
broke, or I lent money to someone who refuses to pay me back, or person hurt me and I went to a doctor

but person who hit me refuses to pay my medical bills for the injury.)

O Check here if additional pages are attached. Use additional pages to provide more details.

2. The date(s) of the incident(s) was/were:
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https://www.shinglespringsrancheria.com/tribal-court/

CASE NAME: CASE NO:

3. O I believe Tribal law was violated by the Respondent (state how you believe Respondent broke

tribal law):

4. I am asking the Tribal Court to do the following: (Choose which apply.)
a. O 1 am asking the Court to order Respondent to pay me.
i. The amount of money I am asking for is: $

b. O I am asking the Court to order Respondent to return the following property to me:

c. O T am asking the Court to order Respondent to repair the following:

d. O I am asking the Court to make Respondent stop doing the following:

e. OTIam asking the Court to: (Describe what you want the Court to do.)

O Check here if additional pages are attached.
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CASE NAME:

CASE NO:

(If you have documents such as receipts, letters, emails, photos, bills or the like that you wish the court to
see, you may attach them to this Petition. If you have videos or other recordings, please let the Clerk know
as soon as you file this Petition so that the Clerk can work with you to get any videos/recordings received

into the court’s records.)

I declare under penalty of perjury under the laws of the Robinson Rancheria Tribal Court that the

foregoing is true and correct.

Date:
Person Bringing Petition [PRINTED OR TYPED]
Signature
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