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IN THE CHICKALOON VILLAGE 
TRADITIONAL TRIBAL COURT

 Case No. _______________________

   Plaintiff(s), MOTION TO APPEAR BY TELEPHONE OR 

VIDEO CONFERENCE 

vs. 

Defendant(s).  

COMES NOW, 

 Petitioner(s)/Plaintiff(s), Pro Se,  Counsel for Petitioner(s)/Plaintiff(s), 

 Respondent(s)/Respondent(s), Pro Se,  Counsel for 

Respondent(s)/Respondent(s), 

and moves that the court grant the Motion for Telephonic/Video Conference Hearing(s), 

Scheduled for {list all applicable dates}: 

1. The hearing(s) is for {provide a short statement of what the case is about}

_____________________________________________________________________

_____________________________________________________________________ 

______________________________________________________________________ 

2. The Petitioner(s)  Respondent(s) seeks to appear by  telephone;  video

conference, for the following reason:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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3. The Movant does not have any warrants for their arrest from this or any other

jurisdiction.

4. No party in this action will suffer any prejudice if the motion is granted

WHEREFORE, the undersigned prays that this Court will grant the relief sought herein. 

I certify that a copy of this document was:  mailed;   delivered by personal service to the 

person(s) listed below on {date} _______________________________. 

Other party or his/her attorney:  

Name(s): ____________________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Other party or his/her attorney: attach additional sheets if necessary 

Name(s): ____________________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

_________________________________________ 

Signature of Requesting Party  

_________________________________

_ 

Printed Name:  

Date: _________________ 
Address: ___________________________________________ 

___________________________________________________ 

___________________________________________________ 

 ADDRESS IS CONFIDENTIAL 




