SAGINAW CHIPPEWA INDIAN TRIBE
TRIBAL COURT
PROBATE DIVISION

WAIVER/CONSENT

Case No.:

6954 East Broadway, Mount Pleasant Ml 48858

In the matter of:

(989) 775-4800

First, middle, and last name

1. | am interested in the matter as

2. [ I waive notice of hearing and consent to the application/petition for:

(Nature of application/petition and name of the applicant/petitioner)

and | declare that | have received a copy of this application/petition.

3. [ I waive notice of hearing concerning

(Nature of hearing)

Date
Attorney signature Signature
Attorney name (type or print) Bar no. Name (type or print)
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.
PCEO3 Waiver/Consent

4/26
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