
Qagan Tayagungin Tribal Court of Sand Point Village 

 

 
__________________________,  ) 

Petitioner   ) 

)  Case No. ____________________________ 

     v.    )    (Court Assigned) 

) 

__________________________, ) 

Respondent 1   ) 

    ) 

__________________________, ) 

 Respondent 2   ) 

     ) 

 

 

PETITION TO TRANSFER  

JURISDICTION TO TRIBAL COURT 

 

I, ______________________________, wish to petition the State of Alaska to transfer 

jurisdiction in a child welfare case to Tribal Court.  

  

 

1. Information of the petitioner.  

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

2. The names and addresses of the child’s parents.  

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

Parent’s Rights Terminated  Yes  No 

 

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

Parent’s Rights Terminated  Yes  No 

 

3. The names and addresses of any Indian custodians of the child, if known.  

Name: ____________________________          Address: _______________________ 



City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

4. The name, address, and telephone number of the Indian child’s tribe. 

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

5. The name, address, and telephone number of the tribal court of the Indian child’s tribe. 

 Name: ____________________________          Address: _______________________ 

City: ______________ State: ______ Zip: ______    Phone #: _______________________ 

 

6. The Tribal Court’s position, if known, on whether it will decline or accept jurisdiction in 

the case. 

 The Qagan Tayagungin Tribal Court accepts jurisdiction in the case. 

 The Qagan Tayagungin Tribal Court denies jurisdiction in the case. 

 

 

 

_______________________________ 
(Signature of petitioner) 

 

_______________________________ 
(Print or type name of petitioner) 

 

_______________________________ 
(Date petition was signed) 
 
 

 


