
 

[TCF 0155] APPLICATION FOR ADMISSION FOR LIMITED PRACTICE FOR ATTORNEY (5/24) 

2024 
   

APPLICATION FOR LIMITED ADMISSION TO PRACTICE  
BEFORE THE TRIBAL COURT AND TRIBAL COURT OF APPEALS OF 

THE CONFEDERATED SALISH AND KOOTENAI TRIBES 
OF THE FLATHEAD RESERVATION 

For Attorneys 
Name: ____________________________________________________ 
CSKT Department/Firm: _________________________________________ 
Address: __________________________________________________ 
City: ________________________ State: _____ Zip Code: _________ 
Phone #: (_____)______-________ Fax #: (_____)_______-_________ 
Email address: _____________________________________________ 

Pursuant to CSKT Laws Codified, § 1-2-501(2), I verify that I am an attorney in good not 
admitted to practice in Montana and not previously admitted to practice before the Tribal Court but 
admitted to practice and in good standing before the court of another state. 

I certify that my professional conduct is not under review in any disciplinary proceeding in any 
jurisdiction and that if at any time my professional conduct is under review that I will promptly notify 
this Court in writing.    

I request to be admitted to practice before the Tribal Court, for the purposes of a single case or 
controversy, which is as follows: _______________________________________________________ 

I have attached the following documentation:  

1. Current Letter of Good Standing from the state where I am admitted to practice and have my 
primary practice (not older than 30 days).  

2. Certification from attorney who is admitted to practice before the Tribal Court that I am a 
qualified attorney from out of state who is capable to practice before the Tribal Court and that I 
will associate with this attorney for the purposes of this single case or controversy.  

3. The annual fee of $100.00 is due for 2024 calendar year. Note this fee is waived for attorneys 
employed by CSKT.  

I agree to act as an officer of the Tribal Court in any action or proceeding in which I appear and 
to conduct my legal practice in accord with the Rules of Professional Conduct.  
 
Signed: ___________________________   Date: __________  
   Attorney 
   
Return to:  Clerk of Tribal Court  
    Confederated Salish and Kootenai Tribes  
    P. O. Box 278  
    Pablo, MT 59855  


