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 ATTORNEY OR   PARTY WITHOUT ATTORNEY TRIBAL BAR NO: 

FULL NAME:    

STREET ADDRESS:

CITY:

STATE:

ZIP CODE: 

PHONE: 

EMAIL:

ATTORNEY FOR (Full Name):

FOR COURT USE ONLY 

CASE NO.: 

PARTY 1 / PETITIONER: 

PARTY 2 / RESPONDENT: 

WILTON RANCHERIA TRIBAL COURT 
9245 LAGUNA SPRINGS DRIVE, SUITE 110  
ELK GROVE, CA 95758 
tribalcourtinfo@wiltonrancheria-nsn.gov 916.683.6000 ext.1002 
DATE PETITION WAS FILED (MM/DD/YYYY) 

REQUEST FOR DISMISSAL 

TYPE OR PRINT IN BLUE OR BLACK INK. 

I, ______________________________________________________, PARTY 1, AM ABANDONING THE 

PETITION I FILED ON AND WOULD LIKE THE CASE TO BE DISMISSED IN ITS ENTIRETY. 
 I UNDERSTAND that if the Court orders a hearing, I must attend the hearing before the case is dismissed. 

 I HAVE REVIEWED 10 WRC § 6-403 and understand that the Court may order me / my client to pay all costs of 

the suit to Party 2 upon a request of Party 2 and a finding of good cause.       

CERTIFICATION 

I certify, under penalty of perjury under the laws of Wilton Rancheria and the State of California, that the foregoing 

statement and all attachments are true and correct to the best of my knowledge and belief. 
TYPED / PRINTED NAME: SIGNATURE: DATE: 
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