
REV. 3/22 

San Manuel Tribal Court 
San Manuel Indian Reservation 

3214 Victoria Avenue 
Highland, CA 92346 

Phone: (909) 907-6920 
 

 
CIVIL COURT COVERSHEET 

This form must be filled out completely before we can take your filing. 
 

1. Have you filed any papers with SM Tribal Court regarding this matter?  [   ] No  [   ] Yes 

2. Do you know if anyone else has filed any papers with SM Tribal Court regarding this matter?  

[   ] No [   ] Yes 

IF YES, Who? ___________________________________ 

3. Do you have a previous Court Order that pertains to what you are filing now? [   ] No [   ] Yes 

IF YES, which Court issued that Order:  [   ] Civil Court  [   ] Juvenile Court    

[   ]San Bernardino County  [   ] Other: ___________________________ 

What is the date of the last order? __________________________ 

What is the Court Case Number? ___________________________ 

4. What is it pertaining to? __________ 

5. Will you need any assistance at the court hearing? (Example: interpreter, sign language, 

etc.)  [   ] No [   ] Yes  

IF YES, What type of assistance/interpreter is needed?  

________________________________________________________________ 

PETITIONER’S INFORMATION 
Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

 _____________________________________________________________________ 

Phone Number: ______________________ Cell Number: _______________________ 

Email: ________________________________________________________________ 

 

RESPONDENT’S INFORMATION 
Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

 _____________________________________________________________________ 

Phone Number: ______________________ Cell Number: _______________________ 

Email: ________________________________________________________________ 
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