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IN THE TRIBAL COURT AcomaTribal Courts
PUEBLO OF ACOMA P.O. Box 347
STATE OF NEW MEXICO Pueblo of Acoma, NM 87034
Phone: (505) 552-5120 Fax:
(505) 552-7394
, Case No:
PETITIONER / PLAINTIFF,
VS.
RESPONDENT / DEFENDANT.
MOTION
COMESNOW, and moves the Court to issue and order as follows:

CERTIFICATE OF SERVICE

| hereby certify that atrue and correct .
copy of the forgoing document was Signature Date
Mailed / Faxed / Hand Delivered to:

Print Name

[ Petitioner(s) [ Respondent(s) [1 Defendant
[ Prosecutor 1 Defense [ Probation 1 Wellness
Court [J Detention [1 Dispatch [ Parent/Guardian
13 Party [ Social Services-BIA / Acoma
OGAL D City, State, Zip Code

Mailing Address

Signature Date Phone Number (Home / Cell / Message)

D Copy given at time of filing. Email (optional):
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