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

 
IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI 

TRIBES OF THE FLATHEAD RESERVATION, PABLO, MONTANA 
 
 
 
____________________________________ 
Petitioner(s)/Plaintiff(s) 
 
 
and  
 
____________________________________ 
Respondent(s)/Defendant(s) 
 

 
 
 
 
 
 
 
 
 
 
 

Cause No. _________________________ 
 

REQEUST AND INSTRUCTIONS FOR 
SERVICE OF PROCESS 

 

 
TO:  Civil Process Division, CSKT Tribal Police Department or Private Process Server 

[NOTE: Petitioner/Plaintiff will have to arrange for payment, if applicable, with the entity providing service.] 

Please serve upon RESPONDENT/DEFENDANT, ____________________________ (name) 

the following documents:  

q Summons (Original and One Copy)   

q _________________________________________________________________ 

q _________________________________________________________________ 

q _________________________________________________________________ 

1. Physical description of RESPONDENT/DEFENDANT: __________________________ 

________________________________________________________________________ 

2. RESPONDENT/DEFENDANT q does q does not carry a weapon.  
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3. At present, RESPONDENT/DEFENDANT can be found:  
q At their residence: (address) _____________________________________________ 

Times normally available at this address: ______________________________________ 
q At their place of employment: (address) ___________________________________ 

Times normally available at this address: ______________________________________ 
q Other: ______________________________________________________________ 

Times normally available at this address: ______________________________________ 
q Other: ______________________________________________________________ 

Times normally available at this address: ______________________________________ 
 
Please serve the papers on RESPONDENT/DEFENDANT named above as soon as possible. 

Please return the Return of Service (attached to Summons) to me at the address above.  

DATED this _____ day of ______________, 20___ by:  
       
     __________________________________________ 

Signature of: qPetitioner  
q Attorney/Advocate for _____________________  

 


