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IN THE TRIBAL COURT      

PUEBLO OF ISLETA 

ISLETA, NEW MEXICO 

 

__________________________________     Case No. __________________________ 

Plaintiff/Petitioner 

 

v.            

 

__________________________________                  

Defendant/Respondent 

 

WITNESS LIST 

 

[Plaintiff/Petitioner] or [Defendant/Respondent] (circle one) hereby notifies the Court and the 

opposing party that the following potential witnesses may be called to testify in this matter.  

NOTE: The opposing party must also receive a copy of this witness list.  You must complete 

the Certificate of Service on the reverse side of this sheet and return a copy to the Court. 
 

Witness’ Name: _________________________ Phone Number: ______________________ 

Address: ______________________________________________________________________ 

 

Witness’ Name: _________________________ Phone Number: ______________________ 

Address: ______________________________________________________________________ 

 

Witness’ Name: _________________________ Phone Number: ______________________ 

Address: ______________________________________________________________________ 

 

Witness’ Name: _________________________ Phone Number: ______________________ 

Address: ______________________________________________________________________ 

 

Witness’ Name: _________________________ Phone Number: ______________________ 

Address: ______________________________________________________________________ 

 

Respectfully Submitted by, 

 

__________________________   

Name of Party  
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CERTIFICATE OF SERVICE 

 

Complete the information below for the method of service used, only ONE section below must 

be completed.   

 

 Served IN PERSON by:   

I, _____________________________, being duly sworn, on oath, state that I am over  

the age of 18 years old and not a party to this lawsuit, and that I served the preceding document 

on the ______ day of ______________, 20___, by delivering a copy thereof in-person to 

___________________________________   (Name of person who received the document).  

 

 

___________________________________ ___________________________________ 

PRINT Name of Person Making Service SIGNATURE of Person Making Service 

 

 

 

 

 MAILED by United States mail, postage prepaid, and addressed to*:  

 

Name:  ______________________________    

Address:  ______________________________   

City/State: ______________________________ 

Zip code:  ______________________________ 

*Attach a copy of the postage to this document. 

 

 

 


