Tribal Court Information Sheet

Name: ______________________________________	
Address: ____________________________________
Directions to residence: ________________________
____________________________________________
____________________________________________
DOB: _______________	SSN: __________________
Phone Number: _______________________________
Tribal Enrollment Number: ______________________
Driver’s License Number: _______________________
Current Employer: ____________________________






You will need to provide two forms of ID to Keetoowah Tribal Court upon filling out this form.

IN THE DISTRICT COURT OF UNITED KEETOOWAH BAND
OF CHEROKEE INDIANS IN OKLAHOMA


 					)			CASE NO: SC-2022-___
											  ________________________________		)
							 					Plaintiff,	)
		 						 	)
							 							)
-VS-							)
							 							)
								 ________________________________			)
				 				         Defendant, 	)


SMALL CLAIMS AFFIDAVIT 

COMES NOW, ______________________________, being duly sworn, deposes and says:

That the Plaintiff has a mailing address and contact number of: ______________________
_________________________________________________________________________

That the Defendant as a mailing address and contact number of: _____________________
_________________________________________________________________________

That the Defendant is indebted to the Plaintiff in the sum of: $_________ for ______________________
__________________________________________________________________________________________________________________________________________________________________________

which the Plaintiff has demanded payment of said sum, but the Defendant refused to pay the 

same and no part of the amount sued for has been paid.


	
Date __________________				__________________________________
							Plaintiff

Subscribed and sworn to before me this ______ day of _______, 2022.
	

							_______________________________
							Court Clerk/Deputy Court Clerk 






IN THE DISTRICT COURT OF UNITED KEETOOWAH BAND
 OF CHEROKEE INDIANS IN OKLAHOMA


 					)			CASE NO: SC-2022-___
											  ________________________________		)
							 					Plaintiff,	)
		 						 	)
							 							)
-VS-							)
							 							)
								 ________________________________			)
				 				         Defendant, 	)

SUMMONS

United Keetoowah Band of Cherokee Indians to:
			
Name: __________________________________________
Address: _________________________________________
City/State/Zip: ____________________________________

Greetings:

You are hereby notified that a Small Claims Affidavit has been filed in the United Keetoowah
Band of Cherokee Indians Tribal Court. You have twenty (20) days from the date of service to 
file an Answer. You are hereby summoned and notified that the Court will hear the evidence in support of and in opposition to granting of said Small Claims Affidavit at the Keetoowah Tribal Courthouse located at 18529 W Keetoowah Circle, Tahlequah, OK 74464 on the ________day of ________ at the hour of ___: ___ a.m.


IN WITNESS WHEREOF, I have set my hand and official seal on the __________ day of __________, 20___.

					

						_____________________________________
	(seal)					Court Clerk / Deputy Court Clerk





YOU MAY SEEK THE ADVICE OF AN ATTORNEY ON ANY MATTER REGARDING THIS SUIT OR YOUR ANSWER. 

SERVICE INFORMATION 
UNITED KEETOOWAH BAND LIGHTHORSE
Charlie Dreadfulwater, Director
DATE: _____________________________________________________________________________
PERSON TO BE SERVED: ____________________________________________________________
TYPE OF SERVICE: _________________________________________________________________
CASE NUMBER: ____________________________________________________________________

	SERVICE ATTEMPTS:
	DATE
	TIME
	LIGHTHORSE 
	RESULT 

	1ST 
	
	
	
	

	2ND
	
	
	
	

	3RD
	
	
	
	

	4TH
	
	
	
	

	5TH
	
	
	
	



SERVICE DIRECTIONS OR INFORMATON:____________________________________________________________________________________________________________________________________________________________
ADDRESS: __________________________________________________________________________
COURT DATE________________________________________________________________________
       


  *  Return Original-Very Important *

PROOF OF SERVICE AND RETURN AFFIDAVIT
	( ) Personal Service                    ( ) Residential Service                ( ) Corporate/Government 
                ( ) Not Found                              ( ) Other _______________________________________



