Name

Mailing Address

City, State Zip Code

Phone Number Email

U Petitioner (without attorney/advocate)
U Respondent (without attorney/advocate)
U Attorney/Advocate for

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

U In re the Marriage of:
U In re the Parenting concerning:

Cause No.

Motion for Interim Order to Hold Minor’s

Petitioner(s) Per Capita Payments and IIM Account

and

Respondent(s)

NOTE: If you need more space than is provided, attach additional pages and indicate the corresponding
paragraph that goes with the attachment. You must fill out the entire form. If a section does not apply,
put “N/A” (not applicable).

I , respectfully request that the Court enter an Interim Order
that places a hold on the minor child(ren)’s per capita payments and [IM Account(s) until further
determination by this Court.

1. Issuing this Interim Order is in the best interest of the child(ren) because:

DR- MOTION FOR AN INTERIM ORDER TO HOLD PER CAPITA PAYMENTS AND IIM ACCCOUNT(S) 10F2
[TCF 0023] (4/21)



U By checking this box, I am acknowledging I am filling in the blanks and not changing
anything else on the form.

U 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: UPetitioner L Respondent
U Attorney/Advocate for

Signature of: UPetitioner L Respondent
U Attorney/Advocate for

*IF ONLY ONE PARTY SIGNS THIS MOTION, COMPLETE THE CERTIFICATE OF SERVICE BELOW*

CERTIFICATE OF MAILING
I, , do hereby certify that a true and accurate
copy of the MOTION was filed with the Court and 51multaneous1y mailed to the opposing
parties on this  day of ,20 , at the addresses given below.

Signature
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