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IN THE SWINOMISH TRIBAL COURT 
FOR THE SWINOMISH INDIAN RESERVATION 

LaCONNER, WASHINGTON 
 

______________________________,

  Petitioner(s), 

 vs. 

________________________________________, 

  Respondent(s), 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

 
 

Case No.:  
 
CIVIL COMPLAINT 
 
 

 

COMES NOW _______________________________________________, the 
Petitioning party in this action, and asks the Court to consider the 
following as the basis for this Civil Complaint; 

 
1)  [ ] Respondent(s) reside or may be found in, or, [ ] the 

cause of action arose on the Swinomish Indian Reservation. 
 
2)  The Petitioner(s) claim from the Respondent(s) the amount of 

$_______________, which is described as follows; 
 
 
 

3)  The Petitioner(s) claim arises from the following described 
event or transaction; 
( ) SEE ATTACHED 
 

4)  The Petitioner(s) respectfully move the Court for 
relief in this matter in the form of a Judgment for Money; Or relief 
in the way of a Writ of Garnishment and/or the seizure of personal 
property for satisfaction of this Complaint; and any attorney costs, 
filing fees, service of process fees, incurred, and any other relief 
the Court deems necessary. 
 
DATED this the ______ day of ___________________, 20 _____. 
 
______________________________     _____________________________ 
PETITIONER                          CO-PETITIONER (if applicable) 
 
SUBSCRIBED AND SWORN before me this the _____ day of _____________, 
20____. 
 
                                   _____________________________ 
                                   Court Clerk/Notary Public 
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SWINOMISH TRIBAL COURT 
THE SWINOMISH TRIBAL COMMUNITY 
 
_______________________________________  
                                         Petitioner / Plaintiff 
          v.                                                                                   Case No(s)__________________________  
 
_______________________________________                   SWORN AFFIDAVIT 
                                         Respondent / Defendant                                                                                                  
 
 

I, __________________________________, hereby state that the following is true and correct to  
 
The best of my knowledge:  _____________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
___________________________________________________________________________________. 
(If more room is needed please ask Court Clerk for long form, or use fresh separate piece of paper.) 
 
I swear the above statements to be true and correct to the best of my knowledge. 
 
________________________                                                ____________________________________ 
Date                                                                                         Signature of Affiant 
 
SIGNED AND SWORN before me, this the _________ day of ________________________, 20 _____. 
 
                                                                                         _______________________________________    
                                                                                         Signature of Court Clerk / Notary Public 
                                                                                   [ ]  Notary Public in and for the state of  _______ 
                                                                                         My commission expires __________________ 
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 1 
 2 
 3 
SWINOMISH TRIBAL COURT 4 
THE SWINOMISH TRIBAL COMMUNITY 5 
 6 
 7 
 8 
_______________________________________  9 
                                                Petitioner(s),  10 
          v.                                                                                    Case No(s) __________________________ 11 
 12 
_______________________________________                   SUMMONS AND NOTICE TO 13 
                                                Respondent(s).                         RESPOND TO CIVIL COMPLAINT                      14 
 15 
 16 
 17 
TO: ________________________________________ 18 

 19 
       ________________________________________ 20 
 21 
       ________________________________________ 22 
 23 
 YOU AND EACH OF YOU ARE HEREBY SUMMONED to respond to the attached  24 
 25 
Complaint which has been filed against you by the above-named Petitioner(s). 26 
 27 
 You must file an answer with the Swinomish Tribal Court within (20) days of your receipt of the  28 
 29 
Complaint. 30 
 31 
 If you fail to file an answer within said time period a DEFAULT JUDGMENT may be ordered  32 
 33 
against you. 34 

 35 
 36 
 37 
DATED this the _________ day of ________________________, 20 _____. 38 

 39 
 40 
                                                                                                ____________________________________ 41 
                                                                                                Signature of Court Clerk                                             42 
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SWINOMISH TRIBAL COURT 1 

THE SWINOMISH TRIBAL COMMUNITY 2 

___________________________________________  3 

                               Petitioner(s) / Plaintiff(s),  4 

          v.                                                                                    Case No(s) __________________________ 5 

___________________________________________            ANSWER TO CIVIL COMPLAINT 6 

                               Respondent(s) / Defendant(s).                                                                                              7 

ANSWER TO A CIVIL COMPLAINT FORM 8 

NAME OF CASE: _______________________________________________________ 9 

___________________________________________________________________________________ 10 

CASE NUMBER: ____________________________________________________________________ 11 

 COMES NOW, _______________________________________, Defendant/Respondent in this 12 

action, and claims the following: ________________________________________________________ 13 

___________________________________________________________________________________ 14 

___________________________________________________________________________________ 15 

___________________________________________________________________________________ 16 

___________________________________________________________________________________ 17 

___________________________________________________________________________________ 18 

___________________________________________________________________________________ 19 

___________________________________________________________________________________ 20 

I SWEAR THE ABOVE TO BE TRUE AND CORRECT TO THE BEST OF MY 21 

KNOWLEDGE. 22 

DATED this the ____ day of _______________, 20 ____. 23 

                                   Signature of Defendant/Respondent: ____________________________________             24 
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