IN THE WILTON RANCHERIA COURTS
WILTON RANCHERIA

APPEAL FROM GOVERNMENT DECISION

Your Contact Information [COURT USE ONLY]
Name: CASE NO: GOV-
Email:

Party 1/Petitioner:
Address:

Phone: Party 2/Respondent:

Attorney (if applicable):

PLEASE PRINT CLEARLY USING BLUE OR BLACK INK AND COMPLETE EACH
SECTION TO THE BEST OF YOUR ABILITY. BE SURE TO SIGN THIS FORM.

COMES NOW , Party 1, and hereby gives notice

Name

that they appeal the following decision of a government entity:

1. Final Administrative Decision:

Name of the Order

2. Date of Issuance:

3. Issued by: , which is a government
Name of Body that Issued Decision

entity of the Wilton Rancheria.
Timeliness of Filing

I believe this appeal is filed within the timeframe. I understand if the Tribal Court determines the
deadline has passed since the government body entered the decision, it may dismiss my appeal.

Reasons for Appeal

I disagree with the government decision because:
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The specific section(s) of the Wilton Rancheria Code or policies and procedures that have been
violated are (Please note that your appeal will not be accepted if this section is not completed):

[ ] A copy of the order or decision being appealed is attached to this form. (Please note that your
appeal will not be accepted without this document.)

Certification

I certify that I have reviewed the Appeals of Government Decisions Rules, as posted on the Tribal
Court website, and will follow all applicable provisions of the rules, including the deadline to file
any pleadings and the format and content of pleadings.

By signing below, I certify under penalty of perjury under the laws of the Wilton Rancheria and
the State of California that the foregoing is true and correct to the best of my knowledge and
belief.

Submitted on
Petitioner’s Signature
Petitioner’s Printed Name
Case No.
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