
Resonse to a Motion and Declaration  

(You must use black ink to fill out this form.) 

Your Name:___________________________________ 
Mailing Address:_______________________________ 
_____________________________________________ 
Phone:_______________Message:_________________ 

In the Matter of:                                    )
_______________________________) 
_______________________________) Case No:________________________________ 

RESPONSE TO A MOTION FOR MODIFYING
OR AMENDING A PRIOR ORDER 

 
Hearing Scheduled: 
Date:______________________________________Time:______________________________ 
Courtroom Physical Address: 
[  ] Yreka-1836 Apsuun Rd. [  ] Happy Camp-64101 Second Ave. [  ] Orleans- 37960 Hwy 96 

  RESPONSE 

1. My name is________________________________________.

2. I am the [  ]  Defendant/Respondent

3. I oppose the motion to:

[  ] modify the prior order entered in this case on (date)_____________________ 

[  ] adding to (amend) the prior order entered in this case on (date)____________________ 

4. I am also requesting the court to set a new hearing date and time 

5. I am making this request  because:

[  ] new or different facts exist 

[  ] new or different circumstances exist 

[  ] I was not notified timely, and need more time to prepare for the hearing.

 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  
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IN THE KARUK TRIBAL COURT 
CHILD AND FAMILY DIVISION 
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6. Since the last court order dated:_____________________, I became aware of the following new or different facts,
circumstances:______________________________________________________________________________

[  ]  Attached documents are as follows:

I declare under penalty of perjury under California and Tribal law that the above statements are true 
and correct. 

Signed on _____________________________ at ____________________________, California. 

(Print Your Name)  (Your Signature) 
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PROOF OF SERVICE BY MAIL 
I am at least 18 years old and not a party in this case. I live, or work, in the County where a 

copy of this document was mailed.  
I served the RESPONSE TO THE MOTION FOR MODFYING OR AMENDING A PRIOR 
ORDER by placing a true copy in a sealed envelope in the United States mail on the date stated 
below. 

Date of deposit:_________________________  Place of Deposit:___________________________ 
City and State 

Signed on:_________________________________  Print Name:__________________________________ 

Work or Home address  Signature of person mailing document 

NAME AND ADDRESS OF EACH PERSON TO WHOM MAILED 

____________________________   __________________________  _____________________________ 
____________________________   __________________________  _____________________________ 
____________________________   __________________________  _____________________________ 
____________________________   __________________________  _____________________________ 
[ ] continued on attachment 
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