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Yurok Tribal Court 
Yurok Tribal Court 
PO Box 1027 / 230 Klamath Blvd. 
Klamath, CA 95548 
(707) 482-1350 phone
(707) 482-0105 fax

Court File Number:  
Case Type: ______________________ 

In Re: ______________________________________ 

, 
Petitioner(s), 

v. 

___________________________________________, 
Respondent - Parent 1                          AND 

, 
Respondent - Parent 2 

Request to Access Case Files

1. Your Name:

Street Address: 

City:         State:           Zip Code: 

County: 

Telephone Number: 

Email Address:  

Lawyer (if any) (name, address, telephone number, and State/Tribal Bar number): 
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2. The records I want are: (Describe in detail. Attach more pages if you need more space.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
▢ Continued on Attachment 2 
 
 

FOR COURT CLERK USE 
▢ The requested records have been provided. 
               
     Date:                                                           Signature:____________________________ 
 
▢ The requested records are not available. 
      
Date:                                                           Signature:____________________________ 
 
▢ The requested records are available but petitioner will need to: 
 
 
 
 
     Date:                                                           Signature:____________________________ 
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