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IN THE TRIBAL COURT OF THE  
UPPER SIOUX COMMUNITY  

 
UPPER SIOUX INDIAN RESERVATION    GRANITE FALLS, MINNESOTA 
In the Matter of the Dissolution of  
the Marriage of:       Case No._________________ 
  

 ,   
Name of Petitioner COMPLAINT 
 AND PETITION 
And                                                                                                          FOR DIVORCE 
  
 , 
Name of Respondent 

____________________________________________________________________________________ 
 

COMES NOW_________________________________, Petitioner who alleges as follows: 

 

The marriage of __________________________, husband and __________________________, wife, is  

irretrievably broken.  

 

1. Petitioner’s full name, address, and date of birth are: 
 

 Full Name: _____________________________________________________________________ 
  First Middle Last 
 Address: _____________________________________________________________________ 
  Street Address  Apt. 
    _____________________________________________________________________ 
  City County State Zip 
 

Date of Birth:      .  
          Month              Day                   Year  
 

2. Respondents’ full name, address, and date of birth are: 

 Full Name: _____________________________________________________________________ 
  First Middle Last 
 Address: _____________________________________________________________________ 
  Street Address  Apt. 
    _____________________________________________________________________ 
  City County State Zip 
 

Date of Birth:      .  
          Month             Day                     Year 

                                      
 
 
3. Petitioner and Respondent were married on       in the city of  
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 _    , County of     , State of     . 

 

4. Petitioner lived on the Upper Sioux Reservation for at least (90) days immediately prior to the 

commencing this action for Dissolution of Marriage:  YES    NO. 

 If NO, Petitioner signed a Consent of Jurisdiction form before a Notary giving jurisdiction to the 

Upper Sioux Tribal Court.   YES    NO. 

 

5. Respondent lived on the Upper Sioux Reservation for at least (90) days immediately prior to 

commencing this action for Dissolution of Marriage:   YES    NO. 

 If NO, Respondent signed a Consent of Jurisdiction form before a Notary giving jurisdiction to the 

Upper Sioux Tribal Court.   YES    NO. 

. 

6. Petitioner is a member of the Upper Sioux Community:    YES   NO. 
        
7. Respondent is a member of the Upper Sioux Community:    YES    NO. 
 

8. Petitioner and Respondent live together currently:    YES    NO. 

If NO, Petitioner and Respondent separated on: _____________________________ 
                                                     
 

9. A separate proceeding for dissolution or legal separation has already been started by Petitioner or 

Respondent in Minnesota or in another state:    YES    NO. 

If YES, the type of proceeding is for   , and it is 

pending in    County in the State of   and the court 

file number is  . 

 

10. An Order for Protection or a Restraining Order is in effect regarding Petitioner or Respondent:       

YES     NO.       If YES, the Order protects:    Petitioner    Respondent. 

The Order was filed in    County on the following date     

and the court file number is   . 
 

11. Husband and Wife together have minor children under age 18, or under age 20 and still in high school, 
or adult dependents who are not able to support themselves because of physical or mental condition:  
 YES    NO.  
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Full Name of Each Child 
(first, middle, last) 

      

Date of Birth 
    

Age 

   
   
   
   

  

12.  Petitioner  Respondent is the wife in this marriage and  is  is not now pregnant.  

If the wife is pregnant, the due date of the baby is   . 
 

13. Wife has a minor child born prior to the marriage from another marriage or relationship:  
          YES    NO.  

If YES, the full name, date of birth and age of each minor child is: 
 

 

Full Name of Each Child 
(first, middle, last) 

      

Date of Birth 
    

Age 

   
   
   
   

 

 
14. Husband has a minor child from another marriage or relationship:    YES    NO.  

If YES, the full name, date of birth and age of each minor child is: 
 

Full Name of Each Child 
(first, middle, last) 

      

Date of Birth 
    

Age 

   
   
   
   
   

 

15. Legal Custody of the Child/Children shall be with:  _______________________________________ 

____________________________________________________________________________________ 

16. Physical Custody of the Child/Child shall be with: ________________________________________ 

____________________________________________________________________________________ 

17. Visitation shall be as follows:  ________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
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18. Child Support shall be awarded to the Petitioner/Respondent in the amount of ____________  per 

month.                                                     

19. Petitioner/Respondent shall claim the Child/Children on their yearly tax return. 

 

20. Petitioner receives public assistance:    YES   NO. 

If YES, this is from  County. 
 

21. Respondent receives public assistance:   YES   NO. 

 If YES, this is from  County. 

   

22. Petitioner is employed:   YES    NO.  Self-employed:  YES    NO. 

 If YES, Petitioner is employed by: (List all employers if more than one.) 

   ________________________________________________________________________________ 
 Name of Petitioner’s employer or self-employed 
  
  

23. Respondent is employed:    YES    NO.  Self-employed:  YES    NO. 

 If YES, Respondent is employed by: (List all employers if more than one.) 

  ________________________________________________________________________________ 
 Name of Respondent’s employer or self-employed 
  
    

 

24. Petitioner has income from the following sources: 

Source of Income     Amount per month 

 Job--------------------------------------------------------$__    

 Unemployment-----------------------------------------$    

 Social Security-----------------------------------------$_    

 General Assistance------------------------------------$    

 Investments or Rental Income-----------------------$    

 Pension------------------------------------------------- $_    

 Other___________________________________$    
         identify source   

 

25. Respondent has income from the following sources: 

Source of Income     Amount per month 

 Job-------------------------------------------------------$    
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 Unemployment-----------------------------------------$    

 Social Security-----------------------------------------$    

 General Assistance------------------------------------$    

 Investments or Rental Income-----------------------$    

 Pension--------------------------------------------------$    

 Other___________________________________$    
         identify source 

 

26. Petitioner has insurance coverage through his/her employment:  

 Medical   YES    NO         Dental   YES    NO 

  If YES, this medical insurance covers:  Petitioner only   Family    

  and this dental insurance covers:  Petitioner only       Family  

27. Respondent has insurance coverage through his/her employment:   YES    NO. 

 Medical   YES    NO          Dental   YES    NO 

  If YES, this medical insurance covers:  Respondent only       Family      

  and this dental insurance covers:  Respondent only       Family 

   

28. Petitioner requests maintenance from Respondent:    YES      NO. 

  

29. Respondent requests for maintenance from Petitioner:    YES    NO. 
 

 
30. Petitioner and/or Respondent own the following vehicles: 

          
Type of Vehicle 
(car, boat, truck 
etc.) 

 
Year/Make/ 

Model 

 
Name(s) on 

Title 

 
 

Value 

 
 

Balance Owed 

 
Monthly 
Payment 

   $ $ $ 

   $ $ $ 

   $ $ $ 

   $ $ $ 

 
 

  b. Petitioner and/or Respondent do not own any vehicles. 

 

31. The marital property, including household goods, furniture, and furnishings has been divided to the 

parties’ mutual satisfaction:   YES   NO.     

If NO, Petitioner requests the following marital property:   ____________ 
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   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

  and Respondent requests the following marital property: ___________________________________ 

   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

   ________________________________________________________________________________ 
 

32.    Petitioner owns non-marital property:      YES      NO. 

  If YES, Petitioner’s non-marital property includes the following: ____________________________ 

   ________________________________________________________________________________ 

   
 

33. Respondent owns non-marital property:     YES       NO. 

  If YES, Respondent’s non-marital property includes the following: __________________________ 

   ________________________________________________________________________________ 

   

34. Petitioner and/or Respondent have money in banks, savings, cash or investments:  YES    NO. If 

YES, the accounts are as follows:  List all checking, savings, credit union or money market accounts, 

certificates of deposit, stocks, bonds, mutual funds, savings bonds, Treasury Bills and cash, IRA’s, 

401k’s, trust funds, IIM’s (Individual Indian Money Acct.’s), etc. 

Institution Type of Account Account # Amount Belongs to 

   $  

   $  

   $  

   $  

   $  

   $  

 

  

35. Petitioner and Respondent jointly own real property:     YES       NO. 

  If YES, the street address of this property is _____________________________________________ 

  in the city of  _______________ , County of    , State of    , 
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36. Petitioner/Respondent (circle one) own other real property separately:   YES       NO. 

       If YES, the street address of this property is:  _______________________________ 

       In the City of___________________, County of______________, State of ______________. 

 

37. Petitioner and/or Respondent have debts:    YES    NO.  Please include all bank loans, credit 

card debts, co-signed loans, etc. 

Debt Owed 
To 

Purpose 
of Debt 

Debt Incurred 
By 

Balance 
Owed 

Monthly 
Payment 

   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 

          

38.   Petitioner wants to change his or her name:      YES      NO. 

  If YES, the new name is ____________________________________________________________ 
                                                 First                                        Middle                                              Last 

 

39. Respondent wants to change his or her name:     YES     NO. 

  If YES, the new name is ____________________________________________________________ 
                                                        First                                    Middle                                                  Last 
 
40.   There has been an irretrievable breakdown of the marriage.   YES    NO. 

 
 

Other:  __________________________________________________________________________

 ________________________________________________________________________________ 

 

Dated: ________________________ 

 

                                                                                         _________________________             

                                                                                         Petitioner Signature 

ATTEST:                                                                         __________________________ 

                                                                                         Phone Number 

___________________________                                   __________________________ 

Clerk of Tribal Court                                                       E-Mail Address 
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