
MERO Appeal - Native American Preference Law 
Rev. 07-2014 
 

 

Tribal Court  

 

MASHANTUCKET PEQUOT TRIBAL COURT 
 

Notice of Appeal of MERO Decision 
 

(Pursuant to M.P.T.L. 33 ch. 1, § 10, the 
Mashantucket Pequot Tribal and 
Native American Preference Law) 

DO NOT WRITE IN THIS SPACE 

Docket  No.: 
  
 

MPTC-CV-AA-_____-_____ 

 

CLAIMANT’S NAME: 

ADDRESS:  (STREET AND/OR P.O. BOX) 

CITY STATE ZIP 

TELEPHONE NUMBER: 

(____) ______-____________________ 
 

ADDITIONAL PHONE / CELL / FAX NUMBERS: (OPTIONAL) 

(FORMER) EMPLOYEE  BADGE NUMBER 
       (IF APPLICABLE): 

DECISION BEING APPEALED: 

STATUS OF CLAIMANT:   (CHECK AS APPLICABLE) 

      GAMING ENTERPRISE EMPLOYEE 

      TRIBAL GOVERNMENT EMPLOYEE - Specify Division / Department: ________________________________  

      APPLICANT FOR EMPLOYMENT  

      TRIBAL CONTRACTOR 
 

      MASHANTUCKET PEQUOT TRIBAL MEMBER 

      MEMBER OF ANOTHER NATIVE AMERICAN TRIBE:  (PLEASE SPECIFY)  __________________________________________ 

      TRIBAL MEMBER SPOUSE 

RESPONDENT: 

DATE OF MERO DECISION: MERO DECISION ATTACHED:              

 

  YES                                                                     

  NO 

IMPORTANT NOTICE: 
All MERO appeals to the Tribal Court must include a copy of the MERO decision being 

appealed and a filing fee of $50.00 (33 M.P.T.L. ch. 1, § 10) 
 

 
I hereby appeal from the above-referenced MERO decision. 

 

SIGNATURE______________________________________  DATE______________________ 
 
 

FOR COURT USE ONLY 
Date Notice Sent by Certified Mail, 
Return Receipt Requested: 

 Filing Date: 

Certified Mail Receipt No.:  
Date Return Receipt Received:  
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