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__________________________________________ 
Name 
__________________________________________ 
Mailing Address 
__________________________________________ 
City, State Zip Code  
__________________________________________ 
Phone Number   Email  
 
 Petitioner (without attorney/advocate)  
 Respondent (without attorney/advocate) 
 Attorney/Advocate for _______________ 
 
 

IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI TRIBES 
OF THE FLATHEAD RESERVATION, PABLO, MONTANA 

 
 In re the Marriage of:  
 In re the Parenting concerning:  
___________________________________, 
 
____________________________________ 
Petitioner(s) 
 
and  
____________________________________ 
Respondent(s) 
 

 
 
 
 
 
 
 
 
 
 

Cause No. _________________________ 
 
 

NOTICE OF INTENT TO MOVE 

 
NOTICE is hereby given pursuant to CSKT Laws Codified that  Petitioner  Respondent 
intends to change their place of residence. The move will take place on or about 
__________________________ [date]. 
 
NOTE: The relocation of the children may be permitted and the proposed revised residential 
schedule may be ordered by the court without further proceedings unless within 10 days you 
file a response and alternate revised residential schedule with the court and serve your response 
on the person proposing the move and all other persons entitled by the court order to residential 
time or visitation with the children. 

 
The  Petitioner  Respondent’s new address and phone number will be as follows: 

Name:_____________________________  Phone Number: ________________________ 

Physical Address: __________________________________________________________ 

Mailing Address: _____________________________________________________ 
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CHECK ONE OF THE FOLLOWING: 

❑ The change in residence WILL NOT significantly affect the child(ren)’s contact 
with the other parent.   

OR 

❑ The change in residence WILL significantly affect the child(ren)’s contact with 
the other parent and either Proposed Amended Parenting Plan is attached.  

 
CHECK ONE OF THE FOLLOWING: 

NOTE: A Motion to Amend Parenting Plan [TCF 0013] must accompany any Notice that 
requires a Proposed Amended Parenting Plan. 

 
❑ This NOTICE OF INTENT TO MOVE and Proposed Amended Parenting Plan 

(if applicable) will be personally served [by process server or law enforcement] and 
proof of service will be filed with the Court henceforth.  

OR 
❑ This NOTICE OF INTENT TO MOVE and Proposed Amended Parenting Plan 

(if applicable) will be mailed by restricted certified mail return receipt requested as 
evidenced in the following Certificate of Service and proof of service will be filed 
with the Court henceforth. 

 
 By checking this box, I am acknowledging I am filling in the blanks and not changing 

anything else on the form.  
 By checking this box, I am acknowledging that I have made a change to the original 

content of this form. 
 

RESPECTFULLY SUBMITTED this _____ day of ______________, 20___ by:  
       
    __________________________________________ 
    Signature of: Petitioner  Respondent 

 Attorney/Advocate for ____________________  
 

CERTIFICATE OF MAILING 
 I, __________________________________, do hereby certify that a true and accurate 
copy of the NOTICE OF INTENT TO MOVE was filed with the Court and simultaneously 
mailed to the opposing parties by restricted, certified mail with return receipt requested on 
this ____ day of ______________________, 20___, at the addresses given below. 
 
_______________________________________ 

_______________________________________ 

_______________________________________  

      ____________________________________ 
      Signature 


	CERTIFICATE OF MAILING

