
 
SHINGLE SPRINGS BAND OF MIWOK INDIANS TRIBAL COURT 

P.O. Box 1340, Shingle Springs, CA 95682 
Telephone: (530) 698 – 1446; 

Website: https://www.shinglespringsrancheria.com/tribal-court/ 
 

INFORMATION OF PERSON FILING FORM: 
 
Name: _______________________________ 
 
Address: _____________________________ 
 
____________________________________ 
 
Phone: (        )_________________________ 
 
(If applicable): 
Attorney/Advocate for: 

CASE NO.: __________________________ 
 
 

COVER SHEET – LARGE FILE OR VIDEO 
FILING 

 [FOR COURT USE ONLY] 
 
 
 
 
 
 
 
 
 

  
 
CASE NAME: (i.e. Smith v Jones or In the Matter of X) _____________________________________ 
 
___________________________________________________________________________________ 
 
CASE TYPE:(i.e. guardianship, citation, etc.): _____________________________________________ 
 
I, (print or type name of person filing) ____________________________________________________, 
submitted the following large file(s) (over 10MB each file) or video documents for electronic filing in 
the above- named case: 
 
ITEM TYPE FORM TITLE (ie Exhibits for Hearing or Arrest Video etc.) 
Large file  
Video        

 

Large file  
Video        

 

Large file  
Video        

 

Large file  
Video        

 

 
Note: You must contact the Court to receive the uploading directions prior to filing this form. By filing 
this form you make the representation that you have uploaded the large file(s) or video(s) listed above. 
 
 
 

https://www.shinglespringsrancheria.com/tribal-court/
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CASE NAME: 
 

CASE NO.:  

 
 
I am submitting these documents as or on behalf of: 
 
 Petitioner;   Respondent;  Other interested party (Please print or type name):  
 
___________________________________________________________________________________ 
 
I declare under penalty of perjury under the laws of the Shingle Springs Band of Miwok Indians that the 
foregoing is true and correct. 
 
 
_______________________     ____________________________________ 
Date        Signature 
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