
Name of Person Filing:     

Your Address:     

Your City, State, Zip Code:     

Your Telephone Number:      

Your Email Address: _________________________________________ 

Attorney Bar Number (if applicable):    

Representing: Self (without Legal Practitioner) 

Or Legal Practitioner for Petitioner Interested Party or Proposed Guardian 

 
IN THE JUDICIAL COURT OF THE TOHONO O’ODHAM NATION  

CIVIL DIVISION 
 
 

In Re: ______________________________________ 
 (Adult or Child’s Name) 

______________________________________ 
 (Additional Adult or Child’s Name) 

______________________________________ 
 (Additional Adult or Child’s Name) 

______________________________________ 
 (Additional Adult or Child’s Name)

 

   Case No.:    

 

   SUMMONS 

 Replacement Summons  

 Amended Summons 

  
 
 

WARNING:  This is an official document from the court that affects your rights. Read carefully. If 

you do not understand it, contact a lawyer or legal practitioner for help. 
 

 
FROM THE TOHONO O’ODHAM NATION TO: (Name)     

(Address)    
 

 
(a) A matter has been filed in which you have been identified as an interested party to the matter. A copy of the petition 

is attached  

(b) If you disagree with the requests made in the petition or would like to be heard regarding the petition, you may file an 

Answer or a Response in writing with the Court, and pay the filing fee. If you do not file an Answer or Response the 

other party may be given the relief requested in his/her Petition or Complaint.  To file your Answer or Response take, 

or send, the Answer or Response to the Office of the Clerk of the Tohono O’odham Court in Sells, Arizona, mailing 

address P.O. Box 761, Sells, Arizona 85634. Mail a copy of your Answer or Response to the other party at the address 

listed on the top of this Summons. 

(c) If this Summons and the other Court papers were personally served on you, your Answer or Response must be filed 

within TWENTY (20) CALENDAR DAYS from the date you were served, not counting the day you were served. If 
this Summons and the other papers were served on you by mail, your Answer or Response must be filed within 

THIRTY (30) CALENDAR DAYS from the date posted. 

(d)         If this box is checked, the Court has scheduled a hearing in this matter for the ________ day of 

  , 20   at     a.m. / p.m.  at the Tohono O’odham 
Justice Center in Sells, Arizona, telephone number (520) 383-6300.   IF YOU FAIL TO APPEAR, THE 

HEARING MAY GO FORWARD AND JUDGMENT TAKEN AGAINST YOU IN YOUR ABSENCE. 

(e) (e) IF YOU RECEIVE THIS SUMMONS WITHIN SEVEN (7) DAYS OF ANY HEARING SCHEDULED 

ABOVE, YOU MAY NOTIFY THE COURT IN WRITING THAT YOU WISH TO OBJECT OR CONTEST   

THE   LATE   SERVICE   AND   YOU   MAY   REQUEST   THAT   THE   HEARING   BE CONTINUED. 
(f) You can get a copy of the Court papers filed in this case from the Plaintiff at the address at the top of this paper, or 

from the Clerk of the Tohono O’odham Court in Sells, Arizona. 

(g) Requests for reasonable accommodation for persons with disabilities must be made to the court at least five (5) 
business days before your scheduled court date. 

 

SIGNED AND SEALED this date:  
Court Clerk 

 
 

Effective: 09/20/24 
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