[image: C:\Users\bevans\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\OEFRMKSY\Tribal-Seal-Court_KT2022 (003).jpg]






PECHANGA BAND OF INDIANS
IN TRIBAL COURT
P.O. BOX 1477
TEMECULA, CA 92593
DIRECT: (951) 770-6173
[bookmark: _GoBack]courtclerk@pechanga-nsn.gov				                    PECHANGA INDIAN RESERVATION

In Re the Guardianship of:					         PETITION FOR PERMANENT/TEMPORARY GUARDIANSHIP OF MINOR(S)


Court File No.____________
(To be filled out by Court Clerk)

Hearing is set to be heard on:
Hearing Date:_____________
Hearing Time:_____________
Hearing Location: 

A formal Notice will be sent to you in the mail with the location and time of the hearing.


_____________________________________
Minor’s Name	
Born (mo/day/yr): ______________________		         

_____________________________________	
Minor’s Name					
Born (mo/day/yr): ______________________			
_____________________________________
Minor’s Name
Born (mo/day/yr): ______________________

_____________________________________		
Minor’s Name
Born (mo/day/yr): ______________________

_____________________________________
Petitioner (1)

_____________________________________
Petitioner (2)

and
_____________________________________
Respondent (1),

_____________________________________
Respondent (2).

SUBJECT-MATTER JURISDICTION

The Pechanga Tribal Court has the authority to adjudicate subject matter areas regarding Child Support and Child Custody, which includes child custody matters between parents, adoption, and guardianship. Pechanga Judicial Ordinance, §103(1)(b.)(c.)

I. Information about the Petitioner(s):
1a.) Name of Petitioner 1:_________________________________________________________ 
				     First			Middle				   Last	

DOB:________________________
		Mo/Day/Year
1b.) Name of Petitioner 2:_________________________________________________________ 
				     First			Middle				   Last	
DOB:________________________
		Mo/Day/Year 
2a.) Is Petitioner 1 an enrolled member of Pechanga Band of Indians? ☐ Yes  ☐ No
· If you answered Yes, then please provide your enrollment number:_____________________
· If you answered No, then Please check one of the Following:
☐ Enrolled/Affiliated with different Tribe, or ☐ Non-Indian
· Name of Tribe in which you (Petitioner) are enrolled/affiliated:_______________
 _______________________________________________________________________
2b.) Is Petitioner 2 an enrolled member of Pechanga Band of Indians? ☐ Yes  ☐ No
· If you answered Yes, then please provide your enrollment number:_____________________
· If you answered No, then Please check one of the Following:
☐ Enrolled/Affiliated with different Tribe  ☐ Non-Indian
· Name of Tribe in which you (Petitioner) are enrolled/affiliated:_______________
 ________________________________________________________________________

3a.) Address of Petitioner 1 (provide mailing & physical addresses if they are different):

a.)___________________________________________________________________________
    Address							Apt./Suite/Building No.	
______________________________________________________________________________
Mailing Address (only if different from physical address)	
______________________________________________________________________________
City 			State/Province	         Country (If not USA) 	                    Zip Code

3b.) Address of Petitioner 2 (provide mailing & physical addresses if they are different from above):

a.)___________________________________________________________________________
    Address							Apt./Suite/Building# ______________________________________________________________________________
Mailing Address (only if different from physical address)	
______________________________________________________________________________
City, 			State/Province,	         Country (If not USA), 	                    Zip Code

4a.) Relationship of Petitioner 1 to Minor(s):______________________________________

4b.) Relationship of Petitioner 1 to Minor(s):______________________________________

5) Does/Do the Petitioner(s) have official Indian Custodianship of Minor Child(ren) (25 U.S.C. 1901 et seq.)? (Check one): ☐ Yes  ☐ No

· If you answered Yes, then please attach a copy of Designation of Indian Custodian Form to this Petition.

II. Information about Respondent(s):

1a.) Name of Respondent 1:___________________________________________________ 
				     First			Middle				   Last	

DOB:________________________
		Mo/Day/Year
1b.) Name of Respondent 2:___________________________________________________ 
				     First			Middle				   Last	
DOB:________________________
		Mo/Day/Year

2a.) Is Respondent 1 an enrolled member of Pechanga Band of Indians? (Check one)☐Yes ☐No
· If you answered No, then Please check one of the Following:
☐ Enrolled/Affiliated with different Tribe  ☐ Non-Indian
· Name of Tribe in which Respondent is enrolled/affiliated:__________________________________________________
______________________________________________________________________

2b.) Is Respondent 2 an enrolled member of Pechanga Band of Indians?(Check one)☐Yes ☐No
· If you answered No, then Please check one of the Following:
☐ Enrolled/Affiliated with different Tribe  ☐ Non-Indian
· Name of Tribe in which Respondent is enrolled/affiliated:__________________________________________________
______________________________________________________________________

3a.) Address of Respondent 1 (provide mailing & physical addresses if they are different):

______________________________________________________________________________
Street Address						Apt./Suite/Building# ______________________________________________________________________________
Mailing Address (only if different from physical address)	
______________________________________________________________________________
City, 			State/Province,	         Country (If not USA), 	                    Zip Code





3b.) Address of Respondent 2 (provide mailing & physical addresses if they are different):

______________________________________________________________________________
      Street Address						Apt./Suite/Building No.		
______________________________________________________________________________
Mailing Address (only if different from physical address)	
______________________________________________________________________________
City, 			State/Province,	         Country (If not USA), 	                    Zip Code

III. Information about the Child(ren) Involved in Action:

1) Names and DOB of Child(ren):

a) _________________________________________________________________________
   First				Middle 						Last	
DOB:________________________
		Mo/Day/Year

b) _________________________________________________________________________
   First				Middle 						Last	
DOB:________________________
Mo/Day/Year
c) _________________________________________________________________________
   First				Middle 						Last	
DOB:________________________
		Mo/Day/Year
d) _________________________________________________________________________
   First				Middle 						Last	
DOB:________________________
		Mo/Day/Year
1) The child(ren) currently lives/live with Petitioner: ☐ Yes / ☐ No
· If you answered No, and the child(ren) does not/do not live with Petitioner, then please provide the following name(s) and DOB of the Person(s) with whom the child(ren) resides:

First			Middle				Last		     DOB:Mo/Day/Year

First			Middle				Last		     DOB:Mo/Day/Year

2) Address of the Person(s) with whom Child(ren) currently reside (provide mailing & physical addresses if they are different):
______________________________________________________________________________
Street Address						Apt./Suite/Building No.
______________________________________________________________________________
Mailing Address (only if different from physical address)	
______________________________________________________________________________
City, 			State/Province,	         Country (If not USA), 	                    Zip Code

3) What is the nature of the relationship between the Person(s) with whom the Children named in this Petition reside? (Explain in space below):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

IV. Petitioner’s Request For Guardianship

A.  Guardianship: “Guardianship means a judicially created relationship between a child and caretaker which is intended to be permanent and self-sustaining as evidenced by the transfer to the caretaker the following parental rights with respect to the child: Protection, education, care and control of the person, custody of the person and decision-making. The term legal guardian means the caretaker in such relationship.” Pechanga Family Code, Title 1, §2(F.)

1) I, the Petitioner, am requesting to be appointed Guardian of the following (check only one):   
 ☐ Only the child(ren) named in this Petition ☐ The Children named in this Petition AND also of any real or personal property belonging to the child(ren).

· Note: A Guardian shall NOT have the authority without the express written consent of the Court, to dispose of any real or personal property of the child(ren) in any manner, including, but not limited to, the child’s Individual Indian Money Account or any life insurance proceeds belonging to the child(ren). Pechanga Family Code, Title 1 §23 (A)(3).
2) A juvenile court proceeding or child protection case involving the child(ren) in this case is open: □ YES	□ NO
If YES, this case is in 	County in the State of 	,
and the court file number is 	_____.  The child protection worker’s name is 		______. 

3) Only If you checked the box requesting to be appointed Guardian of the child(ren) named in this Petition and also that of any real or personal property belonging to the child(ren), then you must also provide a full description and statement of value of all property owned, possessed, or in which the proposed child has an interest. Pechanga Family Code, Title 1, §23(G)(7). If you have filled out a financial affidavit, then please write, “See attached form.” in the space below. Otherwise, please list below all personal property, real estate, bank accounts, money management accounts, and any other assets, including motor vehicles.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



PETITIONER TAKE NOTICE:

The Pechanga Band of Indians Tribe will not modify a custody, parenting time, or child support order issued by another court unless that court has determined that it no longer has jurisdiction; or the parents, acting parents, and child(ren) no longer reside in the state which currently has jurisdiction; or if the parties have agreed that jurisdiction should be transferred from the issuing court to the Pechanga Tribal Court and the issuing court thereafter relinquishes jurisdiction and transfers the case to Pechanga Tribal Court. 

*(SIGN ONLY IN THE PRESENCE OF NOTARY PUBLIC OR COURT OFFICER)*

Petitioner’s Name (Printed):_________________________________________________
Street/Mailing Address:____________________________________________________
City/State/Zip:___________________________________________________________
Telephone Number:(______)_______________________________________________
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. Executed on______th day of________________, 20______.
			    (Date)			(Month)		       (Year)

Petitioner’s Signature:_____________________________________________________

California All Purpose Acknowledgement
	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California						
County of _______________ )

On _____________________before me, ____________________________________________, 
      (Date: mm/dd/yyyy)  			         	(name and title of the Notary) 
personally appeared _______________________________ Who proved to me on the basis of				       (person appearing)
satisfactory evidence to be the person(s) whose name(s)  is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENTALY OF PERJURY under the laws of the State of California that the foregoing Paragraph is true and correct. 

WITNESS my hand and official seal.



Signature__________________________			_ (Seal)
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