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IN THE CHEYENNE RIVER SIOUX 
TRIBAL COURT OF APPEALS 

_________________________________________, ) 
           APPELLANT ) APPEAL NO: ______________________ 

) 
) 

VS. ) TRIBAL COURT NO: ________________ 
) 
) 

_________________________________________, ) NOTICE OF APPEAL 
 RESPONDENT ) 

****************************************************************************************** 

NOTICE IS HEREBY GIVEN that ______________________________________________, 

Appellant above-named, hereby appeals to the Cheyenne River Sioux Tribal Court of Appeals, 

the ____________________________________________________, entered by the Honorable 

Judge _________________________, on the _____________ day of ___________________, 

20______. 

DESCRIPTION OF ORDER OR JUDGEMENT APPEALED FROM:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

STATEMENT OF ISSUE RAISED ON APPEAL: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Dated this _________ day of ______________, 20_______. 

____________________________________ 
APPELLANT (Signature) 
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APPELLANT(S) 
( Name of Person(s) / Filing Appeal ) 

RESPONDANT(S) 
( Name of Person(s) / Filing Appeal 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 
And Address 

( Name of Attorney of Record for Appellants ) 
And Address 

( Name of Attorney of Record for Respondants ) 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

CERTIFICATE OF SERVICE 
The undersigned hereby certifies that he/she served a true and correct copy of the 

foregoing Notice of Appeal upon Respondent(s) by mailing said copy to the following named 
person:  

________________________________________________ 
 NAME 

________________________________________________ 
  ADDRESS 

By first class mail, postage fully prepaid, on this __________, day of ______________, 20____ 

_________________________________________ 
ATTORNEY FOR APPELLANT 
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