
    
      

                                                            

                                                       

 

 

 

 

 

PETITIONER(S): 
 

Name:  ___________________________ DOB:  _______________ Social No:  _____________ 

Tribal Affiliation:  ______________________ Enrollment No:  _________________________ 

Mailing Address:  ______________________________________________________________ 

Physical Address:  ______________________________________________________________ 

Email Address:  ___________________________ Phone No:  ___________________________ 

 

Name:  ___________________________ DOB:  _______________ Social No:  _____________ 

Tribal Affiliation:  ______________________ Enrollment No:  _________________________ 

Mailing Address:  ______________________________________________________________ 

Physical Address:  ______________________________________________________________ 

Email Address:  ___________________________ Phone No:  ___________________________ 

 

RESPONDENT(S): 
 

Name:  ___________________________ DOB:  _______________ Social No:  _____________ 

Tribal Affiliation:  ______________________ Enrollment No:  _________________________ 

Mailing Address:  ______________________________________________________________ 

Physical Address:  ______________________________________________________________ 

Email Address:  ___________________________ Phone No:  ___________________________ 

 

Name:  ___________________________ DOB:  _______________ Social No:  _____________ 

Tribal Affiliation:  ______________________ Enrollment No:  _________________________ 

Mailing Address:  ______________________________________________________________ 

Physical Address:  ______________________________________________________________ 

Email Address:  ___________________________ Phone No:  ___________________________ 

 

 

PUEBLO OF LAGUNA COURT 
P.O. Box 194 Laguna, New Mexico 87026 

Tel. (505) 552-1900 

Email: clerks@pol-nsn.gov 

 

 

IT IS IMPORTANT THAT PETITION IS FILLED OUT ACCURATELY OR TO THE 

BEST OF YOUR KNOWLEDGE. UNAVAILABLE INFORMATION WILL ONLY 

DELAY THE COURT PROCESS. 

PETITION FOR CHILD SUPPORT 

(COVER SHEET) 

PLEASE DOUBLE CHECK YOUR DOCUMENTS: 

• Attach a copy of Birth Certificates  

• Attach any supporting documents 

• Filing Fee of $6.00 in a Money Order or Cashier’s Check 

• If you should have any questions or need assistance with the Petition, please refer to our 

Approved Attorney list for help. Thank you. 

mailto:clerks@pol-nsn.gov
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IN THE TRIBAL COURT  
PUEBLO OF LAGUNA        CASE NO:  ____________________ 
STATE OF NEW MEXICO 
    
   
 
IN THE MATTER OF: 
 
__________________________________, 

__________________________________, 

__________________________________, 
            Minor(s) 
 
 
__________________________________, 
     Petitioner(s) 
Vs. 
 
__________________________________, 
             Respondent(s) 
 
 

COMES NOW, _________________________________________________, the Petitioner(s) and 

states the following: 
 

1. That Petitioner(s) is/are the natural           Mother           Father          Legal Guardian(s) 

of: 

Name:         Date of Birth: 

  

  

  

 

2. Petitioner(s) and the minor child(ren) reside at ______________________________ 

3. Petitioner(s) and the minor child(ren) are residents and  

        Enrolled members of the Pueblo of Laguna 

        Other:  __________________________________ 

4. That Respondent(s) is/are the natural          Mother         Father          Parents of:  

PETITION FOR CHILD SUPPORT 
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Name:         Date of Birth: 

  

  

  

 

5. Respondent(s) is/are:        resident(s) of the Pueblo of Laguna 

       NOT resident(s) of the Pueblo of Laguna 

6. Respondent(s) reside(s) at:  

___________________________________________________________ 

7. That Respondent(s) is/are: 

Enrolled member of the ____________________________ (Pueblo/Tribe) 

NON-Indian, and has/have never supported the minor child(ren) 

8. That the Respondent(s) should be required to pay a reasonable amount of support 

for the minor child(ren). 

WHEREFORE, the Petitioner(s) pray(s) as follows: 

1. That the Court assume jurisdiction of the parties and the subject matter herein. 

2. That the Respondent(s), ________________________________________, be 

ordered to pay a reasonable amount of support for the minor child(ren). 

3. That the Court award child support arrearages retroactive to: 

__________/_________/_________ for the maintenance and support of the minor 

child(ren). 

4. That the Court grant such other relief as may be proper and just. 

 

Respectfully Submitted, 

 

 

 

 

___________________________________ 

    Signature of Petitioner 

___________________________________ 

              Print Name 

___________________________________ 

         Mailing Address 

___________________________________ 

         Mailing Address 

___________________________________ 

    Signature of Petitioner 

___________________________________ 

              Print Name 

___________________________________ 

         Mailing Address 

___________________________________ 

         Mailing Address 


