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CIVIL CASE COVER SHEET 

PETITIONER’S INFORMATION:  

Name: ______________________________________________________________________  

Address: ____________________________________________________________________   

Phone/Cell Number: ____________________ Email Address: __________________________ 

Tribal Member     Yes       No 

Tribal Member of the Round Valley Indian Tribes?      Yes      No 

Tribal Member of  the  ___________________Tribe.    

Will you need any assistance at Court Hearings?  (ie: interpreter, sign language, etc.)  

         No                 Yes            IF YES, What type of assistance is needed? 

______________________________________________________________________________ 

Attorney/Advocate Name (If Any): _________________________________________________ 

Address: ______________________________________________________________________ 

Phone/Cell Number: _________________   Email Address:______________________________ 

RESPONDENT’S INFORMATION: 

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

Phone/Cell Number: ___________________ Email Address: ____________________________ 

Tribal Member     Yes       No                       Unknown 

Tribal Member of the Round Valley Indian Tribes?      Yes              No 

Tribal Member of the  ___________________Tribe.    

 

(Attach sheet(s) with the above information for any additional Petitioners or Respondents) 

 

DATED: _________________________ _________________________________________ 

      Petitioner (or attorney/agent) 
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