
             Notice of Appearance 

Attorney or Party Without Attorney 

 

Name: 

Address:                       

Telephone No.:            Fax. No.: 

E-mail Address:      

Attorney for (Name):                                                      
              

                                MORONGO TRIBAL COURT 

                   12700 Pumarra Road   Banning, CA   92220 

                                           (951) 572-6068 

                              

In the Matter of:  

    
                         

 

  
                       

                   NOTICE OF APPEARANCE          CASE NO.: 

                                     

Note:  If you are filing as an Attorney, Advocate or Lay Advocate, you must first be admitted to  

practice in the Morongo Tribal Court before you can file any paperwork with the Court Clerk. 

*This completed form along with a Proof of Service must be served on all parties.* 

 

1.  Please enter the appearance of: 
 
 
 
2.  Said person is appearing as (check one): 
           A party representing himself/herself in this proceeding (acting “pro se”). 

           A party’s attorney or advocate who is admitted to practice before the court: (name): 
 
 
 
 
3.  In the above-entitled case for: (check one): 

            Petitioner(s) 

            The following Petitioner only: 

            Respondent(s) 

            The following Respondent(s) only: 

            Other (specify): 

Note:  If other counsel have already appeared for the party or parties indicated above, state whether the appearance is: 

             In lieu of appearance of Attorney __________________________________________________ already on file. 

             In addition to appearance already on file. 
 
 
Date:    __________________________ 

 

     _______________________________________           ________________________________________________ 
     (Print name of Attorney/Advocate/Lay Advocate)                     (Signature of Attorney/Advocate/Lay Advocate) 
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