Delaware Tribal Court

Case No.
Name and Address of Plaintiff(s)
CIVIL COVER SHEET
Legal Representation: Yes No
(Plaintiff(s’) Telephone Number & E-Mail Address) Name:
Address:
VS, Attorney Lay Advocate

Name and Address of Defendant(s)

State/Bar No.
Delaware Tribal Court Bar No.

(Defendant's(s’) Telephone Number & E-Mail Address)

COMES NOW, the undersigned and hereby requests that the ABOVE-ENTITLED MATTER BE PLACED ON THE Court’s calendar

for hearing based on the foIIowing reasSOoNnsS (describe what action you want the Court to take and why):

SUMMONS INFORMATION:
Number of Summons to be Issued: Summons to be Issued by Court Clerk

Petition & Summons to be Served By:

Issued to Attorney No Summon Issued Sheriff County:

Process Server: Publication Registered/Certified Mail

* * * X * X X * X * *

"l declare under penalty of perjury under the law of the Delaware Tribe of Indians that the foregoing is true and correct."

(Signature):

(Type or Print Name):

(Date):
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