
March 2017 
 

MESCALERO APACHE TRIBAL COURT 
COVER SHEET 

Type of Case:      

NAME OF PETITIONER(S):         

Social Security Number or Tribal Census Number:        

Telephone Number or Message Number:         

 

MAILING ADDRESS:          

 

RESIDENTAL ADDRESS:           

 

PLACE OF EMPLOYMENT:         

                
NAME OF RESPONDENT(S):         

Social Security Number or Tribal Census Number:        

Telephone Number or Message Number:         

 

MAILING ADDRESS:           

 

RESIDENTAL ADDRESS:           

 

PLACE OF EMPLOYMENT:          

                
This information will remain confidential.  The information is necessary to process your case.  If a civil action, the court will collect $4.17 to mail the 
complaint to the respondent by certified mail.  Attach to your petition, a copy of the necessary information to support the petition such as an affidavit, 
a copy of marriage license, contract, or court documents. 

Thank you for your understanding. The Mescalero Tribal Court 



March 2017 
 

IN THE MESCALERO APACHE TRIBAL COURT 

MESCALERO, NEW MEXICO 

 
           

             Complainant/Petitioner(s)    

Vs. 

        

Enrollment No.        

Address        

          Cause No.________________________ 

                   Respondent(s) 

                
 
I,        , the complainant in this cause and state that the following 
statement(s) is/are true and correct to the best of my knowledge and belief: 

               

               

               

               

               

               

               

               

                

         

                
        Signature of Complainant/Petitioner 

 

Date:        

        Print Name        

        Enrollment No.        

        Address        
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