SAINT REGIS MOHAWK TRIBAL COURTS
IN AND FOR THE SAINT REGIS MOHAWK TRIBE

Plaintiff,

Case No.:

VS.

Defendant.

Complaint for Divorce and
Affirmation of Plaintiff

, being duly sworn, says:

Petitioner (Name):
Address:
Phone/Email:

The Petitioner is a duly enrolled member of the Saint Regis Mohawk Tribe or is eligible to
become a member. Enrollment no.

Defendant (Name):
Address:
Phone/Email:

The Defendant is a duly enrolled member of the Saint Regis Mohawk Tribe or is eligible to
become a member. Enrollment no.

1. Jurisdiction and Eligibility (check all that apply)

O Petitioner and/or Respondent and or child(ren) is/are enrolled member(s) of the Saint
Regis Mohawk Tribe.

O If there are child(ren), the Petitioner must have resided within the Reservation
boundaries for one-hundred eighty (180) days immediately preceding the filing of the
petition; or
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O If there are no child(ren), the Petitioner must have resided within the Reservation
boundaries for thirty (30) days immediately preceding the filing of the petition.

[0 At least one party resides within the jurisdiction of the Tribal Court.

0 The marriage of the parties occurred under the SRMT Marriage Divorce Custody Code,
unless neither party resided within the Reservation boundaries for thirty (30) days
immediately prior to filing the Petition if there are no children or one-hundred eighty (180)
days if there are children.

0 The child(ren) of the marriage are enrolled members of the Saint Regis Mohawk Tribe or
are eligible for enrollment.

The parties were married on / / at

2. Grounds for Divorce

[0 There has been a breakdown of the marriage relationship to the extent that the objects of
matrimony have been destroyed and there remains no reasonable likelihood that the
marriage can be preserved.

3. Children of the Marriage

Wife is or is not pregnant at this time. (check one) |:| Is pregnant |:| Is not pregnant

List names, dates of birth, of all children of the marriage under the age of 21 and if under
18, their present address and all other places the child has lived within the last five years:

1.

2.

[0 There are no minor children of the marriage.

O I have participated in other litigation concerning the custody of the minor child(ren) of
the marriage in this or another state or country. If so, list the matter no. county or
jurisdiction.




O I have information of a pending custody proceeding concerning the minor child(ren) of the
marriage in this or another court, state, or country.

O I am aware of another proceeding that could affect the current child custody proceeding,
including a proceeding for enforcement, related to domestic violence, a protective order,
termination of parental rights, or adoption, and if so list the name of the court, the case
number, and the nature of the proceeding.

O I know of a person who is not a party to this proceeding who has physical custody of the
minor child(ren) of the marriage or claims to have custody or visitation rights concerning
said minor child(ren).

If there are children:

O Custody/visitation is agreed upon. (attach proposed parenting plan).
O Custody/visitation is disputed. (attach proposed parenting plan).

The parties are covered by the following health plans:

Petitioner (name/identification no):

Defendant (name/identification no):

Child(ren) (name/identification no):

0 The following are covered under the Saint Regis Mohawk Tribe Health Care Services
(Check each that apply) [_| Petitioner [_] Defendant [_] Child(ren)
4. Property and Debts

Initial only one of the following statements below. This will relate to all the information
provided in the separate financial disclosures.

1. All of the marital property and community assets/debts have been previously
divided and each party will keep the property they currently have in their
possession.

2. There is no marital or community assets/debts to divide.

3. The marital property or community assets/debts has been divided as

contained in the AGREED Proposed Judgement of Divorce attached.



4, There is NO agreement regarding the marital property or community assets
or debts and the parties require court intervention.

5. Spousal Support / Alimony

[ Petitioner seeks spousal support. State facts to show a need for said support and that the
other party has the ability to pay spousal support.

[0 Petitioner waives spousal support.

6. Relief Requested

In addition to a dissolution of marriage, I am seeking the following ancillary relief:
O Additional page attached describing relief

O Restoration of maiden name:

O Alimony
O Custody
O Division of marital property by Court or by Stipulation/Separation Agreement

0 No ancillary relief requested

All economic issues of equitable distribution of marital property, the payment of
waiver of spousal support, the payment of child support, the payment of counsel
and experts’ fees and expenses as well as the custody and visitation with the

minor children of the marriage:

O A. have been resolved by the parties and are to be incorporated into the Judgment of
Divorce.

By oral settlement/stipulation on the record
By written Settlement/Separation Agreement

O B. will be determined by the Court and are to be incorporated into the Judgment of
Divorce.



O C. were determined in another proceeding either in this Court or another Jurisdiction
which will be continued.

O D. are not to be incorporated into the Judgment of Divorce, since neither party to the
divorce action has contested any such issues.

IF applicable, I am the custodial parent of the unemancipated child(ren) of the marriage
and entitled to receive child support and

O I am in receipt of such services through NYS or the SRMT CSEU

O I have applied or will apply for such services through NYS or the SRMT CSEU

O I am aware of but decline to engage in such services at this time.

I have been advised of my rights including the rights to obtain legal counsel and discuss
any related matters such as maintenance, support, fees, and reimbursement for costs.

WHEREFORE, 1 , (insert name) respectfully request that a
Judgment of Divorce be entered for the relief sought and for any other such relief that the
court sees fitting and proper.

7. Certification and Signature
I certify that on this day, under the penalties of perjury which may include a fine or
imprisonment, the that the information provided is true and correct and that this document

may be filed in an action or proceeding in a court of law.

Plaintiff’s Signature: Date:

Tribal Court Use Only

O Verified and filed this day of 20
Court Clerk:
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