
Appeal Under the MPTN Administrative Procedure Act 
Rev. 07-2014 
 

 

Tribal Court  

 

MASHANTUCKET PEQUOT TRIBAL COURT 
 

Notice of Appeal of 
Final Decision Under 

The Administrative Procedure Act 
 

(Pursuant to 40 M.P.T.L. ch. 3, the Mashantucket 
Pequot Administrative Procedure Act) 

DO NOT WRITE IN THIS SPACE 

 
Docket  No.: 
  
 

MPTC-CV-AA-_____-_____ 

 

IMPORTANT NOTICE 

Only final decisions of Agencies as defined by 40 M.P.T.L. ch. 1 § 3(b) are appealable under Title 40.  
Final decisions issued by the following legislative bodies are not appealable under Title 40.   

 
 Tribal Council 

 Elders Council 

 Peacemakers 

 Gaming Commission 

 Tribal Court 

 Police Department 

 Worker's Compensation 
Commissioner 

 Child Protective Services 

 Title 15 tribally-sponsored 
employee benefit plans 

 TOSHA Commissioner 

 Captive Insurance Commissioner 

 Housing Committee with respect 
to eviction and foreclosure 
hearings 

 MERO Title 32 hearings 

 Collective bargaining agreement 
hearings 

 Title 8 Board of Review hearings 

PETITIONER'S NAME 

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

CITY STATE ZIP 

TELEPHONE NUMBER: 

(____) ______-_____________________ 

ADDITIONAL PHONE / CELL / FAX NUMBERS: (OPTIONAL) 

AGENCY ISSUING FINAL DECISION:   
 
_____________________________________________ 

TYPE OF HEARING: 

      FORMAL HEARING 

      INFORMAL HEARING 

DATE OF FINAL DECISION:  

COPY OF FINAL DECISION ATTACHED: 
      YES 

      NO 

BRIEF STATEMENT OF REASONS FOR APPEAL: 
 

 

The above-named Petitioner hereby appeals from the aforementioned Agency's Final 
Decision referenced above: 
 

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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