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KALISPEL TRIBAL COURT  

 
 
  
Petitioner/Plaintiff, 
                                  
  vs. 
 
  
Respondent/Defendant. 

No.  ________________________ 
 
Civil Complaint 
 

I.  Motion 
1.1 I am the petitioner/plaintiff in this action and [  ] reside or [  ] conduct business relevant to 

this case, on the reservation. 
1.2 I am asking the Court to grant my request for: (check all that apply) 

[  ] judgment of $ ___________. 
[  ] return of the following property: __________________________________________. 
[  ] garnishment against ________________________________, respondent. 
[  ] other: ______________________________________________________________.  
 

II.  Basis for Motion 
2.1 The Kalispel Tribal Court has jurisdiction over this matter for the following reasons: 

(check all that apply) 
 [  ] the respondent resides on the reservation. 
 [  ] the respondent conducts business on the reservation which is relevant to this case. 

[  ] the respondent has signed a Consent to Personal and Subject Matter Jurisdiction 
form that is attached to this complaint. 
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III.  Declaration 
3.1  I declare that the respondent/defendant named above owes me money, property or 

other as stated in the above Motion. I would like the court to consider the following 
(attach all papers, contracts, and proof you would like considered in your request):  
  

  

  

  

  

  

  

  

  

  

 . 

 

I declare under penalty of perjury under the laws of the Kalispel Tribe and state of Washington 
that the foregoing is true and correct. 
 
Signed at (city) ______________________, (state) ________ on (date) __________________. 
 
 
     
Signature  Print or Type Name 
 
Mailing Address: _____________________________________________________________ 
 
Phone Number: ___________________________ 
 
Email Address: ____________________________ 
 
 
 
Respondent/Defendant’s Mailing Address:__________________________________________ 
 
____________________________________________________________________________.  
 
Respondent/Defendant’s Phone Number (if known): _________________________ 
 
Respondent/Defendant's Email Address (if known): __________________________ 
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