
 
AP-NOTICE OF HEARING & AFFIDAVIT OF SERVICE-GUARDIANSHIP OF ADULT   
[TCF 0055] (1/21)  

__________________________________________ 
Name 
__________________________________________ 
Mailing Address 
__________________________________________ 
City, State Zip Code  
__________________________________________ 
Phone Number   Email  
 
 Petitioner (without attorney/advocate)  
 Attorney/Advocate for _______________  
 
 

IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI 
TRIBES OF THE FLATHEAD RESERVATION, PABLO, MONTANA 

 
 
IN RE INTEREST OF: 
___________________________________ 
Respondent.   
 
UPON THE PETITION OF: 
____________________________________ 
Petitioner(s).  
 

 
 
 
 
 
 
 
 
 
 

Case No: ______________________ 
 

NOTICE OF GUARDIANSHIP 
PROCEEDING  

 

 
TO: _______________________________________  
Respondent   
Respondent’s spouse living on Flathead Reservation 
 
A hearing on the Petition identified below will be held on the following date and location:  
 
DATE:   ______________, 20__ at _____ a.m./p.m.  
 
JUDGE: Honorable _____________________ 
 
PLACE: Confederated Salish and Kootenai Tribal Court on the Flathead Reservation in Pablo, 

Montana at CSKT Tribal Court, 42487 Complex Boulevard, Pablo, Montana 59855  
               (406) 275-2740.  
 
The Court will hold a hearing to determine whether a guardian and/or conservator should be 
appointed for Respondent. The purpose of this proceeding is to protect Respondent. A copy of 
the petition requesting appointment of a guardian is attached to this notice. 
 
At the hearing, the Court will determine whether Respondent is an elder or vulnerable adult who 
is incapacitated under CSKT law. If the Court finds that Respondent is incapacitated, the Court 
at the hearing shall also consider whether the proposed guardians should be appointed as 
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guardian of Respondent. The Court may, in its discretion, appoint some other qualified person 
as guardian. The Court may also, in its discretion, limit the powers and duties of the guardian to 
allow Respondent to retain control over certain activities. 
 
Respondent shall attend the hearing and be represented by an attorney. The petition may be 
heard and determined in the absence of Respondent if the Court determines that the presence of 
Respondent is not possible. If Respondent is not represented by an attorney, the Court must 
appoint an attorney to represent him/her. 
 
The Court may, on its own motion or on request of any interested person, postpone the hearing to 
another date and time. 
 
RESPECTFULLY SUBMITTED this _____ day of ______________, 20___ by:  
       
    __________________________________________ 
    Signature of: Petitioner  

 Attorney/Advocate for _____________________  
 
    __________________________________________ 
    Signature of: Petitioner  

 Attorney/Advocate for _____________________  
 
 
NOTE: This Notice must be personally served on Respondent and Respondent’s Spouse so 
please use the Affidavit of Service on the third page to file with the Court when service has been 
completed.  
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IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI 
TRIBES OF THE FLATHEAD RESERVATION, PABLO, MONTANA 

 
 
IN RE INTEREST OF: 
___________________________________ 
Respondent.   
 
UPON THE PETITION OF: 
____________________________________ 
Petitioner(s).  
 

 
 
 
 
 
 
 
 
 
 

Cause No. _________________________ 
 
AFFIDAVIT OF SERVICE  

 
 I, _____________________________, hereby certify that I am legally qualified to 

provide service in Cause No. ___________________ and that I personally served the following: 
______________________________________________________________________________
______________________________________________________________________________ 
upon _______________________________________  Respondent   Respondent’s Spouse 
named therein at the place, date, and time given below. 
 
Place served:  _____________________________ 
  _____________________________ 
  _____________________________ 
 
Date served: _____/_____/______ 
 
Time served: ____ : ____ a.m. / p.m. 
 
Signature of Process Server:  ___________________________________ 
 
Printed Name of Process Server:  ________________________________ 
 
Address of Process Server: ___________________________________ 
    ___________________________________    
 
 
 


