
Grand Traverse Band of Ottawa and Chippewa Indians Tribal Court 
Operational Complaint Form 

2605 N. West Bay Shore Drive, Peshawbestown, MI 49682 
Tel: (231)534-7050 Fax: (231)534-7051 Email: TribalCourt@gtb-nsn.gov 

 
Name: ________________________________________________ Tribal ID# ___________________________ 
Phone Number: ______________________________________ Email: ___________________________________ 
Home Address: ________________________________________________________________________________ 
Date Problem Occurred: ______________________________ Case No. ___________________________________ 
Case Name: ___________________________________________________________________________________ 
Were you a party to this case? YES  NO 
If “yes,” were you; PLAINTIFF DEFENDANT ATTORNEY/LAY ADVOCATE WITNESS 
OTHER: _____________________________________________________________________________________ 
If “no,” what is your interest in the case? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

What was the problem that brought you to Court? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
If applicable, person(s) involved in complaint? _______________________________________________________ 
Nature of complaint or concern (attach additional sheets if necessary): ____________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
What remedy do you seek for this complaint/concern? _________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Date ____________________________ Complaining Party _________________________________________ 

PLEASE RETURN COMPLETED FORM TO TRIBAL COURT FOR PROCESSING 

Do not write below this line. 

Date Complaint Received in Court 
 
 

Received by Court Clerk 

Received by Administrator 
 
 

Administrator’s Signature 

Please note: You will receive a response to this complaint within 10 business days of the receipt date at Court. If your 
complaint is about a judgment or final order of the Court (sentencing or disposition) you must be a party to the case and 
you must file a proper appeal to have the case, judgment, disposition, or final order reviewed by the GTB Court of Appeals. 
This form is for complaints about Court operations, such as staff conduct or the policies and procedures the Court uses to 
operate the daily business of the Court. The outcome of cases cannot be reviewed except by Appeal. 


