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IN THE COURT OF APPEALS OF THE CONFEDERATED 
TRIBES OF THE COLVILLE RESERVATION 

 
 

 
___________________________________________, 
 Appellant, 
 
vs. 
 
 
___________________________________________, 
 Appellee.	

	  
 
Case No. AP_________________ 
 
MOTION and AFFIDAVIT	

 
 

I.  MOTION 
 
I am asking the Court of Appeals to do the following: 
 

a.	

	

b.	

	

c.	

	
 (Use additional sheets if needed.) 
 
 

HEARING  
(Please select one (1) of the following)  

 
[    ] I will need a hearing on this request. 
[    ] I will not need a hearing on this request. (Default if neither selected) 
 
 

II.  AFFIDAVIT 
(Check all that apply and completely  fill in relevant  information) 

 
 I, _______________________________, swear and depose under oath the 
following: 
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1. I am the [   ]appellant  [   ]appellee in this action. 
 
2. A copy of this Motion and Affidavit has been served on opposing counsel/party by: 

[    ]Delivery to the __________________ Police Department on _____________ for service; or 
[    ]Personal service; or 
[    ]Mailing a copy.  

 
3. I am making this motion based on the following facts: 
 

a.	

	

b.	

	

c.	

	

d.	

	
 (Use additional sheets, if needed) 
 
4. If any further information is necessary, I can be reached at: 
 Address  ____________________________________ 
 City/State/Zip  ____________________________________ 
 Phone (w/area code) ____________________________________ 
 
Respectfully submitted this _______ day of ______________________, 20_____. 
 
 
 
 ___________________________________ 
 Signature of Affiant                                            
 
 
Approved/Concurred by opposing party/counsel 
 
____________________________________________ 


