THE TULALIP TRIBAL COURT

6103 315 Avenue NE Tulalip Washington 98271
Tel: (360) 716-4773 | Fax: (360) 716-0657

dx¥ d“ix™ gscut
Document Req uest Form We Govern Ourselves
(Please complete legibly)

Requestor Name:

Case #: Parties to the Case:

Type of Case: (YINC, Guardianship, Criminal, Dissolution, etc.)

Requestor’s Signature: Date:

Address: City: State: Zip Code:

| would like to request copies of the following from the Court Records.
I understand there is a fee for these copies of $.025 per page

All Requests will require a minimum of 7 days to complete. If the case is older than one year, it could take as long as two
weeks. We will call or email you when the documents are ready for pick up.

How can we reach you when the request is complete? [ | Telephone OR [_]Email

Telephone: Email:

If request is for a criminal matter and the requestor has indigent counsel, the fee will be waived. Please indicate who public
defense counsel is if applicable:

[ ] Parenting Plan [ ] Citation

[ 1 Complaint/ Petition [ 1 Court Judgment/Order include Date of Entry:
[ 1 Copy of Complete file [ 1 CD Transcripts specify Hearing Dates:

[ 1 Criminal History [ ] Other:

COURT USE ONLY
Amount Due at time of Copying:

[ 1 The Court does not have the following Records.

[ 1 The Court cannot provide copies of the records requested due to Tulalip Tribal Code restrictions.
[ 1 The Court requires a Motion for Copies to be filed, and a hearing on this matter.

[ 11fapplicable: The following Judge has approved this request, and will allow copies to be made:

Judge
[ ] Other:

I have made copies of the records requested and mailed or delivered to requestor stated above.

Court Staff Signature: Dated:

Wendy A. Church, Court Director (360) 716-4778  Anna M. Moses, Court Financial Coordinator (360) 716-4768
Alicia Horne., Court Administrator (360) 716-4770




