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SPOKESPERSON APPLICATION FOR ADMISSION TO PRACTICE  

IN THE PUEBLO OF ISLETA TRIBAL COURT 

A Spokesperson who desires to represent more than one client per year shall submit to the Court a 

Spokesperson Application for Admission to Practice and pay a nonrefundable application fee of 

$200.00.  Additional requirements for Spokesperson admission are as follows: 

 

(a) Must be at least twenty-one (21) years of age; 

(b) Must be a Pueblo of Isleta enrolled member with a census number; 

(c) Must understand general principles of Pueblo law including the Pueblo of Isleta  

Constitution, Pueblo of Isleta Law and Order Code, POI Children’s Code, Probate 

Code and other Pueblo Laws as applicable and Pueblo of Isleta Court Rules;  

(d) Must know and understand Pueblo of Isleta's Court jurisdiction and the structure  

and function of the Pueblo Court;  

(e) Must understand general principles of Pueblo law including the Pueblo of Isleta  

Constitution, Pueblo of Isleta Law and Order Code, POI Children’s Code, Probate 

Code and other Pueblo Laws as applicable and Pueblo of Isleta Court Rules; and 

(f) Must possesses good moral character, be in good standing with the Pueblo of Isleta and  

have no felony convictions within the last 10 years. 

 

By signing this Application, you acknowledge and certify that all conditions and terms for 

admission to practice in the Pueblo of Isleta Tribal Court have been met.  

 

First Name: _________________ Middle Name: ________________ Last Name: _____________  

Census No.: __________________________ 

Physical Address: ______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone Number: ___________________________   Fax Number: ________________________ 

Email Address: ______________________________________ 
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Please list jurisdictions that you are licensed in and dates of admission: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please list any formal disciplinary actions that you have been the subject of including any 

suspensions or disbarments:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I hereby certify that all statements made herein are true and correct to the best of my knowledge.  

Further, I understand that I have a continuing duty to update all information contained herein. 

 

________________________________ ______________________________ 

Applicant Print Name    Applicant Signature    

 

Date: ___________________________  

 

 

Judge’s notes and recommendations:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Approved:  ______ Disapproved ______ 

 

Judge Signature:  ______________________ Date: ________________ 

FOR COURT USE ONLY 

This following is to be completed if the Spokesperson is representing more than one client per year.  

Tribal Court bar No.: ____________  

Date Issued ___________________ 

Oath to Applicant administered on _______________________  

Application Fee paid [  ] yes [  ] no    Date Paid: _______________ 
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