
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 PARTNER FILING FORM: 

Name: _______________________________ 

Address: _____________________________ 

____________________________________ 

Phone: (          ) _______________________ 

Attorney for: _________________________ 

File No.: 

DECLARATION OF DOMESTIC 

PARTNERSHIP 
[FOR COURT USE ONLY] 

IN REGARDS TO: 

_________________________________________ and ______________________________________, 

Partner 1 Full Name                                                           Partner 2 Full Name. 

We the undersigned, do declare that, 

1) We meet the requirements of Shingle Springs Band of Miwok Indians Family Code Title IV.

Domestic Partnerships, which are as follows:

(A) One of the persons is an enrolled member of the Shingle Springs Band of Miwok Indians. 

(B) Neither person is married to someone else or is a member of another domestic partnership 

with someone else that has not been terminated, dissolved, or adjudged a nullity. 

(C) The two persons are not related by blood in any of the following ways; 

(1) parent and child, 

(2) ancestor and descendant, 

(3) siblings of the half as well as the whole blood, 

(4) uncle/aunt and niece/nephew. 

(D) Both persons are at least 18 years of age. 

(E) Both persons are capable of consenting to the domestic partnership. 

(F) Neither person has terminated a domestic partnership or marriage within the prior six (6) 

months 

2) We both consent to the jurisdiction of the Shingle Springs Band of Miwok Indians Tribal Court

for the purpose of a proceeding to terminate the domestic partnership, or for any other

proceeding related to the partners' rights and obligations.
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3) The representations are true and correct and contain no material omissions of fact to the best of

our knowledge and belief.

NOTICE TO PARTIES REGARDING MASTER SETTLEMENT AGREEMENT 

You must file a signed and notarized Master Settlement Agreement with this Declaration of 

Domestic Partnership.  If you do not file a signed and notarized Master Settlement Agreement with 

this Declaration of Domestic Partnership, your Domestic Partnership will not be certified or valid. 

The master settlement agreement is a binding contract that will be adopted by the Tribal Court if the 

partnership is terminated. The master settlement agreement should spell out the terms of the termination 

and the relationship between the two partners after termination. To be valid, the master settlement 

agreement must include a detailed plan for all of the following even if you do not have any property, 

assets or children at the time the partnership is being formed: 

(A) Property division; 

(B) Child Support; 

(C) Child custody and visitation; 

(D) Debt division; 

(E) Partner Support. 

For assistance with creating a Master Settlement Agreement, please seek legal counsel.  The Court 

personnel cannot assist any parties in creating a Master Settlement Agreement 

PARTNER 1 

___________________________________________ 

Printed Name (First) (Middle) (Last) 

___________________________________________ 

Signature of Partner as Stated Above  

PARTNER 2 

___________________________________________ 

Printed Name (First) (Middle) (Last) 

___________________________________________ 

Signature of Partner as Stated Above  
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------- CLERK OF THE COURT CERTIFICATION ------- 

I certify that I have received the following: 

______ A completed Declaration of Domestic Partnership, signed by both parties. 

_______ A signed and notarized Master Settlement Agreement. 

_______________________ 

Date  

Chatira Gallegos/Clerk of the Court 

________________________________________________________________ 

Name/Title                          Signature 

(SEAL) 
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