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Court Use Only CASE NO. 

ELECTRONIC SERVICE FORM 

Petitioner __________________ vs. 

Respondent 

____________________________________ 

1. The  Petitioner  Attorney for the Petitioner    Respondent    Attorney for the Respondent 

 Parent on behalf of Petitioner Minor   or    Conservator/Guardian on behalf of Ward 

(Check one of the following): 

 Consents to receive electronic service of notices and documents in the case listed above 

(Skip to #2 & #3). 

OR 

 Does not consent to receive electronic service of notices and documents in the case listed above. 

(Fill out the information directly below then skip to Signature Section). 

______________________________________________________________________________ 
Full Name 

______________________________________________________________________________ 
Mailing Street Address 

______________________________________________________________________________ 
Mailing City, State, and Zip code 

______________________
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2. By consenting to electronic service, you are agreeing to receive and submit electronic documents

(by e-mail or through the Tribal Court’s webpage). Specifically, you agree to receive by e-mail

delivery, all documents involving your court case. You understand that e-mail transmissions cannot

be guaranteed to be secure or reliable and you are waiving any and all claims for any harm or

damage that could result from using e-mail to send and receive your court documents. You are

agreeing to contact the Tribal Court Clerk to immediately report any change(s) in your e-mail

address or physical address. You are agreeing to acknowledge read receipts attached to each e-mail

as confirmation of delivery. You are agreeing that service of documents is completed on the date

the documents are sent regardless of when you read the e-mail. __________ (Initial here)

3. List the contact information to be used for the above-named party below:

______________________________________________________________________________
Full Name 

______________________________________________________________________________
Street Address 

______________________________________________________________________________
City, State, and Zip code 

______________________________________________________________________________ 
E-mail Address (Print Clearly)

______________________________________________________________________________ 
Phone Number 

I DECLARE THAT I UNDERSTAND AND AGREE TO THE STATEMENTS ABOVE AND ALL INFORMATION I HAVE 
PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

______________         _________________________________         ___________________________________ 
Date      Printed Name            Signature 
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