IN THE TRIBAL COURT
PUEBLO OF ACOMA
STATE OF NEW MEXICO

(Petitioner) CAUSE NO. -SPR-

Vs.

(Respondent)

In the Matter of:

(Full Legal names of minor children)

PETITON TO SUSPENSION OF PARENTAL RIGHTS

1. INFORMATION ABOUT PETITIONER:
Name:
Birth date:
Address: Physical:

Post Office Box:

Relationship to children:

2. INFORMATION ABOUT PARENTS:
A.Mother’s name:
Mother’s birth date:
Mother’s address:

Mother’s phone number:
Mother’s email address:

B. Father’s name:




Father’s birth date:
Father’s address:

Father’s phone number:
Father’s email address:

(If more than one father involved, please attach same information for all fathers.)

. INFORMATION ABOUT the CHILDREN:

A. Child’s name: [ IMale [JFemale
Child’s birth date:
Child’s address:

B. Child’s name: |:|Male DFemale
Child’s birth date:
Child’s address:

C. Child’s name: [IMale [JFemale
Child’s birth date:
Child’s address:

D. Child’s name: [IMale [[JFemale
Child’s birth date:
Child’s address:

(If more than four children, please attach same information for all children.)

. COURT CASES: Have there been any past court cases concerning the children?

Yes No

If “Yes,” list the name of the court and the case number(s)

. MEMBERSHIP: Is any parent or child an enrolled member of a Native American tribe?

€s (No

If “Yes,” please provide census number for everyone including biological parents.



6. BEST INTERESTS: It is in the child(ren’s) best interest to have [ 1Father’s [IMother’s
right’s to be suspended (If additional space is required, please attached documents with
the number 6 Best Interest).

Please state the facts supporting this statement:

WHEREFORE, Petitioner prays that the Court order the following:
1. Suspension of parental rights to move forward with Tribal Customary Adoption for the
child(ren) listed above.

RESPECTFULLY SUBMITTED:

Date:

Signature of Petitioner Print Name

Petitioner Address (including both physical and mailing address):

Email Address:

Home Phone Cell Phone
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