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Yurok Tribal Court

Yurok Tribal Court Case Number: _ .
PO Box 1027 / 230 Klamath Blvd. Case Type: Civil - Unlawful Detainer
Klamath, CA 95548
(707) 482-1350 phone
(707) 482-0105 fax

Petitioner
V.
Motion/Request for Trial
UNLAWFUL DETAINER
Respondent(s) ' [J Request [ Counter-Request
1. I(party name) am the [ Petitioner [1 Respondent in the
case.

2. Irepresent to the Court that all parties have been served with process. I request that this
case be set for trial.

3. The premises concerning this case are located at (street address, apartment number, city,
zip code, county):

a. [ To the best of my knowledge, the right to possession of the premises is still in
issue.
b. [ To the best of my knowledge, the right to possession of the premises is no
longer in issue. No Respondent or other person is in possession of the
premises.

4. 1 estimate that the trial will take (check one):
a. Ll days (specify number):
b. [ hours (specify if estimated trial is less than one day):

5. Tam not available on the following dates (specify dates and reasons for unavailability):
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Case Parties:

Case Number:

I affirm that, to the best of my knowledge and ability, everything in this document is true

and correct.

DATE:

Yurok Tribal Court
Rev. 2024

Signature
Name
Mailing Address:
Phone:
Email Address:
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