
  
 

PO BOX 1128         PHONE: (505) 852-4475 

OHKAY OWINGEH        FAX:       (505) 852-4350 

NEW MEXICO  87566 

 
 

 

 

IN THE OHKAY OWINGEH TRIBAL COURT 

 
 

_____________________________________   _____________________________________ 

Petitioner      _____________________________________ 

       Address & Phone Number 

 

vs.       CASE NO: ___________________________ 

 

______________________________________ _____________________________________ 

Respondent      _____________________________________ 

       Address & Phone Number 

 

CIVIL COMPLAINT 

 

 

 The above-named Petitioner declares that the Respondent, acting on their own or through a 

third party, has injured Petitioner or otherwise damaged/taken property of the Petitioner by 

committing or causing to be committed the following acts: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 Because of the above-named acts, the Petitioner asks that the Court order the Respondent to: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Date: _______________________________   _______________________________ 

        Petitioner, Pro Se 

        Or_____________________________ 

           Attorney/Advocate for Petitioner 

        _______________________________ 

        _______________________________ 

        Address 

        _______________________________ 

        Phone Number 


