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IN THE TRIBAL COURT OF THE CONFEDERATED TRIBES OF THE  

GRAND RONDE COMMUNITY OF OREGON 

 

In the Matter of: 

                                                                      , 
                                                      Petitioner, 
 
                               v. 
  

                                                                     , 
                                                  Respondent. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: _______________________ 
 
PETITION FOR JUDICIAL REVIEW OF 
ENROLLMENT DECISION 
[Adult] 
 

 

I, the undersigned Petitioner, without full representation of an attorney, petition the Tribal 

Court for review of my Enrollment Decision and declare that the following facts are true on the 

date that this Petition is filed with the Court: 

1.   My Enrollment Decision was made on the           day of                                   ,  20      . 

2.   I received the Enrollment Decision on the            day of                                   , 20       .   

3.   I have exhausted all administrative procedures. 
 
4.   I am petitioning the Court for review on the grounds that the Enrollment Decision:  

(CHECK ALL THAT APPLY) 
 
  violates applicable provisions of the Constitution of the Confederated Tribes of the Grand      
Ronde.   
 
  is arbitrary and capricious. 

 
5.   A full written explanation is attached to this Petition as Exhibit A. 
 

/// 

/// 

/// 

/// 
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Petitioner respectfully requests the Court issue an Order remanding my case to the 

Enrollment Committee or Tribal Council for further proceedings. 

 

 DATED, this _______ day of ___________________________, 20______,  

  

   

Petitioner’s Signature  Print Name 
   

Address or Contact Address  City, State, Zip Code 
    

______________________________ 
Telephone or Contact Telephone Number         Email 
 

County of   ) 
          ss.) 
State of   ) 

 

 SIGNED AND SWORN to before me this _______ day of ________________________, 

20 _____, by        .   

 ________________________________________________ 
 Notary Public – State of Oregon 
 My Commission Expires:  ______________________ 
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Petitioner respectfully requests the Court issue an Order remanding my case to the 

Enrollment Committee or Tribal Council for further proceedings. 

 

 DATED, this _______ day of ___________________________, 20______,  

  

   

Petitioner’s Signature  Print Name 
   

Address or Contact Address  City, State, Zip Code 
             
Telephone or Contact Telephone Number  Email 
 

County of   ) 
          ss.) 
State of   ) 

 

 SIGNED AND SWORN to before me this _______ day of ________________________, 

20 _____, by        .   

 ________________________________________________ 
 Notary Public – State of Oregon 
 My Commission Expires:  ______________________ 
  

 




















































































