


IN THE TRIBAL COURT OF THE 
UPPER SIOUX COMMUNITY  

UPPER SIOUX INDIAN RESERVATION  GRANITE FALLS, MINNESOTA 
________________________________________________________________________ 

_______________________ Case No.________________ 
Petitioner 

vs 
PETITION 

_______________________     FOR 
Respondent       CHILD SUPPORT 

________________________________________________________________________ 

Petitioner’s Information 

____________________________________            ______________________________ 
Name  Relationship to Child(ren) 

____________________________________      ______________________________ 
Mailing Address Phone Number 

_____________________________ 
Tribal Enrollment 

Petitioner’s Financial Information 

MONTHLY INCOME: 

Monthly Earned Wages  _______________ 

Other Monthly Income _______________ 
(Public Assistance, Social Security, Per Capita, etc.) 

MONTHLY EXPENSES: 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 



Minor Child(ren) 

___________________________ ___________ ______________ 
Name  Date of Birth Tribal Enrollment 

___________________________ ___________ ______________ 
Name  Date of Birth Tribal Enrollment 

___________________________ ___________ ______________ 
Name  Date of Birth Tribal Enrollment 

___________________________ ___________ ______________ 
Name  Date of Birth Tribal Enrollment 

The amount of time the Child(ren) are in your care: 

________________________________________________________________________ 

________________________________________________________________________ 

Does this/these Child(ren) have Special needs? _________________________________ 

_______________________________________________________________________. 

Are the Child(ren) covered under any medical/dental plan? ______________ 

If yes, who is providing the coverage? ______________________________ 

Other Parent’s Information 

_____________________________ ______________________________ 
Name  Relationship to Child(ren) 

_____________________________ ______________________________ 
Mailing Address Phone Number 

_____________________________ 
Tribal Enrollment 



Other Parent’s Financial Information (If known) 

MONTHLY INCOME: 

Monthly Earned Wages _______________ 

Other Monthly Income _______________ 
(Public Assistance, Social Security, Per Capita, etc.) 

MONTHLY EXPENSES: 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

If Petitioner has provided for the Child/Children in the past, state type of support and date 

last received. ___________________________________________________________ 

_______________________________________________________________________. 

Amount of support requested to be Ordered: ________________________________ 

Other information you desire to include in this Petition to Set up Child Support:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

_______________________ ______________________________ 

Dated  Signature of Petitioner 



UPPER SIOUX COMMUNITY IN TRIBAL COURT 
UPPER SIOUX INDIAN RESERVATION 
GRANITE FALLS, MINNESOTA  Case No.________________ 

PETITIONER’S AFFIDAVIT 

_____________________________, being duly sworn on oath, deposes and states: 

That he/she is the Petitioner named in the foregoing Petition, that he/she has read 
said Petition, knows the contents thereof, and that the statements and allegations therein 
contained are true and of his/her knowledge, except as to those matters contained therein 
stated on information and belief and as to those matters, he/she believes to be true. 

_____________________________ 
Signature Line 

______________________________ 
Printed Name 

Subscribed and sworn before me by __________________________________________ 

this _____day of __________________________, 20___. 

______________________________ 
Notary Public 
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