

IN THE TRIBAL COURT OF THE KLAMATH TRIBES

	In the Matter Of:

Name of Petitioner

For

Name of Minor Child



	)

)

)

)

)

)

)

)

)

)

)

)

)
	Case No.: ______________________
PETITION FOR LEGAL GUARDIANSHIP



I, 




, Petitioner, am an adult and desire to be the
 
         Name of Petitioner

legal guardian of 



   , a female/male (circle one) minor                               Name of Child
child born on 

 ___,

, in 



, 

.  
                         
Month            Day   
      Year         

City 


State 

 
(Attached is documentary proof of the date and place of birth of the child.)

The minor child is a member of, or is eligible for enrollment in The Klamath Tribes.  Enrollment number __________.  (Attached is documentary proof of enrollment or eligibility for enrollment.)


This matter falls within the jurisdiction of the Tribal Court based on the child’s enrollment status and sections 15.04 and 15.56 of The Klamath Tribes Juvenile Ordinance.

The minor child currently resides at   

                      , _______________,                                

             


 Street Address 
         

 City



, 

.


State

          Zip code

The following are the names and addresses of the person(s) with whom the child has lived for the previous year and the length of time the child has lived with each person.








From: 

 to 



Name








From: 

 to 



Name








From: 

 to 

_____

Name

The following is a list of the names and addresses of the child’s legal Parents, guardians, custodians, putative fathers and/or stepparents whom are entitled to notice of the filing of this Petition under the Juvenile Ordinance of the Klamath Tribal Code.

Mother:  _____________________

___________________________________







___________________________________








Address

Father:  _____________________

___________________________________







___________________________________








Address

Name:  _______________________   
___________________________________







______



_____
Relationship to the Child



Address

Name:  _______________________   

___________________________________








______



_____
Relationship to the Child



Address

Name:  _______________________   

___________________________________








______



_____
Relationship to the Child



Address

Name:  _______________________   

___________________________________








______



_____
Relationship to the Child



Address


The following is information regarding Petitioner:

Full Name: 










____ 
Address:   










____

Duration @ the above Address:  _____________________________________________

Phone Number:  ___



__________________________________

Date of Birth:  




__________________________________

Place of Birth:  









____

Occupation:  






______________________

Name and Address of Employer:  






____






 






____






 ________________


________________
Relationship to Child:  







____
Enrollment Number, if applicable:  



 (Attached is proof of enrollment.)

The following is information regarding the child:  

Full Name: 










____
Address:   










____
Date of Birth:  




__________________________________
Place of Birth:  









____
Marital Status:  ___________________________________________________________

Description and statement of value of all real and personal property owned by or held in trust for the child:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Attach a separate page if necessary.)

Petitioner’s statement of the reason that a relationship of legal guardianship be established between Petitioner and the child:  

___________________________












____













____













____













____













____













____












__________













____













____













____













____













____













____













____













____













____













____













____













____


Petitioner respectfully requests an Order appointing Petitioner as the Legal Guardian of the above-named minor child.

I declare under penalty of perjury under the laws of The Klamath Tribes and the State of Oregon that the foregoing is true and correct.








__________________________________







Signature of Petitioner

State of Oregon
)




) ss.

County of Klamath
)

____________________________________, Personally appeared before me this     ________ Day of                 , the above-mentioned, and acknowledged the foregoing Petition to be his/her voluntary act and deed.







Notary Public - State of Oregon

My Commission expires: 
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KLAMATH TRIBES TRIBAL COURT

PO Box 1260

116 E. Chocktoot Street

CHILOQUIN, OREGON 97624

PHONE: (541) 783-3020  FAX: (541) 783-7522


