
 

 

MOTION Fond du Lac Tribal Court 
Rev. 7.3.18 Physical Address: 28 University Road 

Mailing Address:1720 Big Lake Road 

 Cloquet, MN 55720 
Page 1 of 3                  Phone: (218) 878-7151 Fax: (218) 878-7169  

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA 

TRIBAL COURT 

 

 ) Case No.: __________________________ 

___________________________________, )  

Plaintiff, )  

 ) MOTION 

___________________________________, )  

Defendant. )  

 

I, ____________________________, respectfully move the court to:  
(print full name) 

    

1. State what you want the court to do 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

2. Reasons (provide specific facts) 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

3. If the Court schedules a motion hearing, notice can be mailed to me at the following 

address: _______________________________________________________________  

______________________________________________________________________ 
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4. I understand that the Court will mail notices to me at the address I have provided above, 

and I agree that the mailing of the notice to me at the above address will constitute 

adequate notice to me of the motion hearing date or any other matter related to this case. 

  

5. I also understand that if the Court schedules a hearing in this matter, I must attend the 

hearing if scheduled, and if I do not, the Court may deny this motion without further 

notice to me.  

 

6. I understand that I must provide a copy of this motion to the other parties involved and 

they have a right to object to the motion.  

 

7. I also understand that I must file with the Court Clerk a certificate of service of this 

motion. 

 

8. I understand that the motion is not granted unless the judge issues an order. 

 

 

_________________________________ 

Signature 

 

 

_________________________________ 

Date 
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FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA 

TRIBAL COURT 

 

 ) Case No.: __________________________ 

___________________________________, )  

Plaintiff, )  

 ) CERTIFICATE OF SERVICE 

___________________________________, )  

Defendant. )  

 

I,     , do hereby certify that I served a copy of the attached 

motion, upon _______________________________________. Service was completed by:  

(CHECK AND COMPLETE ONE) 

  By Mail.  By mailing a copy of the motion to: 

Address: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

and placing the same in the United States Mail at _______________________ (City, State), 

regular mail this ______ day of   ____________________, 20_____. 

 

  In Person.  By delivering a copy of the motion to the above-named person personally as 

follows:  

Date: __________________________ 

Time: __________________________ 

 Address: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

 

_________________________________ 

Signature 

 

 

_________________________________ 

Date 


