IN THE SOUTHERN UTE TRIBAL COURT
ON THE SOUTHERN UTE INDIAN RESERVATION

IN THE INTEREST OF: Cause No. -GS-

GUARDIANSHIP

)
)
) PETITION FOR
)
A Minor Child. )

Petitioner respectfully petitions this Court to Order a guardianship concerning the listed
child(ren) to the following petitioner(s):

Petitioner: Name: D.O.B.:
Co-Petitioner: Name: D.O.B.:
1. This action concerns the following child(ren):
Child 1: DOB: Sex:M / F
Child 2: DOB: Sex:M [/ F
Child 3: DOB: Sex:M [/ F
2 Do the children reside on the Southern Ute Reservation? Yes/ No. What is the address of

the child(ren)?

3. With which Tribe is/are the child(ren) affiliated?

4. Who is the natural father of the child(ren)? . Is he a
member of a Federally recognized Indian Tribe? Which Tribe?

5. Who is the natural mother of the child(ren)? . Is she a
member of a Federally recognized Indian Tribe? Which Tribe?

6. Please  describe where and with whom the children presently live:

7. Where does the father live?

8. Where does the mother live?

9. What is the relationship that you, the Petitioner(s), have to this child? (e.g. father, aunt,
etc). :

10. What is/are the names and addresses of the child(ren)’s parents, stepparents, grandparents,

adult siblings and any person who has had physical custody of the child(ren) in the past
year?




11.  What scope of guardianship powers are you requesting?

12.  Are you seeking permanent or temporary guardianship?

13. Please describe the value of all property, real or personal, owned or possessed by the
child(ren) or in which the child(ren) has an interest, wherever it is located.

14, Describe the circumstances which require the appointment of a guardian.

15. Has there ever been a prior case or court order involving the
child(ren)? Describe:

I or We swear under the penalty of perjury and under oath that all responses in this Petition are true
and correct to the best of our knowledge and belief.

Date:

Petitioner

Date:

Co-Petitioner

SUBSCRIBED AND SWORN TO me before this day of
20




Notary/Clerk of the Court



