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Plaintiff’s/Attorney Names:

Address:
Phone:
COQUILLE INDIAN TRIBAL COURT
[A] ) CASE NO.
)
Plaintiff, ) COMPLAINT
)
Vs. )
)
[B] )
)
Defendant )
)
Plaintiff alleges: [C]
1
2
3

(Additional numbered paragraphs, as needed)

WHEREFORE, plaintiff(s) pray(s) for judgment against defendant as follows:

1.
2.
3.
4. For plaintiff’s costs and disbursements incurred herein. [E]
DATED this day of , 20 . [F]

[signature of plaintiff/attorney] [G]

Name of plaintiff/attorney
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