
REQUEST FOR ARGUMENT          MASHANTUCKET PEQUOT  

FORM FR-109         TRIBAL COURT 

Revised to 12/2013 

 

Tribal Court              Tribal Court 

 
___________________________________ Plaintiff DOCKET NO. __________________________ 
 

  v.       REQUEST FOR ARGUMENT 
         ON MOTION 
___________________________________ Defendant 
 
 In the above-captioned action before the Mashantucket Pequot Tribal Court, I have filed on behalf of the: 

(check one)            Plaintiff                Defendant                 Other (Guardian Ad Litem, etc.) a Motion entitled: 

 
_______________________________________________________________________________________ 

 
I hereby certify that I have mailed a copy of this Request for Argument to the following parties: 
 

Name of Opposing Party:  (Use additional sheets if necessary) 

Name of Law Firm, if any: 

Mailing Address: 

Signature of Moving Party: Date Mailed to Opposing Party: 

 
 
 
 
 
 I, the          Plaintiff           Defendant          Other (Guardian Ad Litem, etc.) hereby request an opportunity to 

address the Court orally regarding the above-referenced motion pursuant to Rule 7(b) of the Mashantucket Pequot Rules 

of Civil Procedure.  All parties of record have agreed to the following hearing date(s):  ____________________________ 

 

Signature of Person 
Requesting Argument: 

FOR COURT USE ONLY 

Mailing Address: 

Telephone: 

 
ORDER 

 The above Request for Argument is hereby granted.  Hearing on the Motion shall be held at the Mashantucket 

Pequot Tribal Court on ______________________________ at ___________ a.m./p.m.  All parties are directed to appear 

in person or by counsel. 

        BY THE COURT: 
 
 
        __________________________________________ 
        Judge / Clerk / Deputy Clerk 

TO BE COMPLETED ONLY BY PERSON REQUESTING ORAL ARGUMENT 
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