
ADDITIONAL PETITIONERS: 
CASE NUMBER: 

-

ATTACHMENT (Number): 

(This Attachment may be used with any Tribaf Court form.) 

I .(a) Name of Protected Person:

Your lawyer in this case (if you have one): 

Name: __________ Tribal Bar No.: 
Firm Name: _____________________ _ 
Address (If you have a lawyer for this case, give your lawyer's information. 

If you do not have a lawyer and want to keep your home address private, 

give a different mailing address instead. You do not have to give your 

telephone, fax, or e-mail.): 

Address: _____________________ _ 
City: __________ State: ___ Zip: ________________ _ 
Telephone:_______ Fax: 
E-mail: ------------------------
Tribal Affiliation: __________________ _

1.(b) Name of Protected Person:
---------------

Your lawyer in this case (if you have one): 

Name: ____________ Tribal Bar No.: __ _ 
Finn Name: ______________________ _ 
Address (If you have a lawyer for this case, give your lawyer's ieformation. 

If you do not have a lawyer and want to keep your home address private, 

give a different mailing address instead. You do not have to give your 

telephone, fax, or e-mail.): 

Address: _______________________ _ 
City:-�- _____ ·-------·-··--- State: _ __ Zip: 
Telephone: ____________ ·-----·-· Fax: ____________ _ 
E-mail: ________________________ _
Tribal Affiliation: __________________ _

l.(c) Name of Protected Person: 

Your lawyer in this case (if you have one): 

Name: ____________ Tribal Bar No.: __ _ 
Firm Name: ______________________ _ 
Address (If you have a lawyer for this case, give your lawyer's information. 

If you do not have a lawyer and want to keep your home address private, 

give a different mailing address instead. You do not have to give your 

telephone, fax, or e-mail.): 

Address: _______________________ _ 
City: __________ State: ___ Zip: _____ _ 
Telephone: Fax: __________ _ 
E-mail: ________________________ _
Tribal Affiliation: ___________________ _

(If th9 item that this Attachment concerns is made under penalty of perjury, all statements in this 

Attachment are made under penalty of perjury.) 
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