Name

Mailing Address

City, State Zip Code

Phone Number Email

U Petitioner (without attorney/advocate)
U Respondent (without attorney/advocate)
U Attorney/Advocate for

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

Plaintiff/Petitioner Cause No.

V. L .
Designation of Transcript

Defendant/Respondent for Record on Appeal

1. Twould like the following transcript(s) included in the Record on Appeal:

Type of Event Date Start Time Digital Record (only digital is available

(examples: Motions Hearing, Trial Day 1, from the Court)
Status Conference)

DESIGNATION OF RECORD OR TRANSCRIPT ON APPEAL 10F3
[TCF 0141] (4/24)



2. I will submit a Transcript Request form [TCF 0142] along with this Designation of
Transcripts to the Tribal Court.

3. 1 understand that:

a
b.

e

o

I will have to pay for each transcript I list.

I will NOT attach any written transcripts to this document.

This document just lists the transcripts to be included in the appeal.

If T arrange for and pay for a transcriptionist to transcribe the digital audio
recording, the transcriptionist will send the transcripts directly to me. I have no
obligation to share the written transcript with the opposing party. If I want the
written transcript to be part of the record and submitted to the Appellate Court,
then I must comply with Appellate Procedure, Rule 3(2) (amended by Ord.103A,
Am. No. 35) and have the transcriptionist submit the written transcript directly to
the Appellate Court and share the written transcript with the opposing party.

The Tribal Court will send me the digitally audio recorded transcripts when they
are completed and only if I fully pay for them.

U By checking this box, I am acknowledging I am filling in the blanks and not changing
anything else on the form.
U By checking this box, I am acknowledging that I have made a change to the original content

of this form.

RESPECTFULLY SUBMITTED this day of , 20 by:

Signature of: UPetitioner 1 Respondent
U Attorney/Advocate for
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CERTIFICATE OF MAILING

L , do hereby certify that a true and accurate
copy of the DESIGNATION OF TRANSCRIPT was filed with the Tribal Court and
simultaneously filed with the CSKT Appellate Court and mailed to the opposing parties on
this  dayof ,20__, at the addresses given below.

Signature
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