
CHEYENNE RIVER SIOUX TRIBAL COURT 
CHEYENNE RIVER SIOUX TRIBE 
JUDGES CHAMBERS 
P.O. Box 120 
Eagle Butte, SD 57625 
Office: 605-964-6602 
Fax: 605-964-6603 

___________________________________________________________________
REQUEST FOR DOCUMENTS 

Date of Request: __________________________ 

Person Requesting Documents:  ______________________________________________________ 

Mailing Address: ______________________________________________________ 

______________________________________________________ 

Phone / Contact Number(s) ______________________________________________________ 

Document Requested: ____________________________________________________________________ 

Case Type: ________________________________  Case No.: ______________________________ 

Parties :   __________________________________ _______________________________________ 
 Plaintiff (Groom) Defendant (Bride) 

Number of Copies Requested : _________________ Date of Document: _______________________ 

Address / Fax Number / Email Where Document needs to be sent, or if Picking up In-Person :  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

____________________________________ 
Signature of Requestor 

********************************    OFFICE USE ONLY ********************************** 

Request Completed :   ☐ YES       ☐ NO 

Action Taken/Notes : _____________________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 

____________________________________ 
Signature                                         Date 

Form 2516
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