
 

 

            CIV-150 TRTC 

        
LAY ADVOCATE (Name, Tribal Bar number, and address): 

 

 

 

 

  
 TELEPHONE NO.:    FAX NO. (Optional): 

 

E-MAIL ADDRESS (Optional): 
 

LAY ADVOCATE FOR (Name): 

 

 
TULE RIVER TRIBE OF CALIFORNIA, TRIBAL COURT 

 

 STREET ADDRESS:  

 
 MAILING ADDRESS: 
 
 CITY AND ZIP CODE: 
 
 BRANCH NAME: 

 
PLAINTIFF/PETITIONER: 

 

 
DEFENDANT/RESPONDENT: 

 

 

NOTICE OF LIMITED SCOPE RESPRESENTATION 
   Amended 
 

[Note: This form is for use in civil cases other than family law. For family cases, 

use Form FL-950.] 
 

1. Lay Advocate (name): 

And party (name): 

Who is the  petitioner/plaintiff  respondent/defendant  other (describe): 

Have an agreement the lay advocate will provide limited scope representation in this case to the party. 
2. The lay advocate will represent the party 

    a.            at the hearing on date: 

                   and at any continuance of that hearing 

                   until submission of the order after hearing 

    b.            at the trial on (date): 

                   and at any continuance of that trial 

                   until judgment 

 

 

 

 

 

 

 

 

3. By signing this form, the party agrees to sign Substitution of lay advocate-Civil (form MC-050) at the 

completion of the representation described above. 

 

 

 

 

FOR COURT USE ONLY 

CASE NUMBER: 

JUDGE: 

DEPT: 

 
 
 
 
 
 

 



 

 

   

 

 

4. During the limited scope representation, parties and the court must serve papers on both the lay advocate 

named above and directly on the party. The party’s name and address for purpose of service are as follows: 

 

Name:  

 

Address (for the purpose of service): 

Email:  

 

 

Telephone: 

Fax: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This notice accurately states all current matters and issues on which the lay advocate has agreed to serve as a lay 

advocate for the party in this case. The information provided on this form is not intended to state all of the terms 

and conditions of the agreement between the party and the lay advocate for limited scope of representation. 

 

 

 

 

 

Date:_________________________ 

 

 

 

 

____________________________________    ________________________________ 
        (TYPE OR PRINT NAME OF PARTY)                                       (SIGNATURE OF PARTY) 

 

 

 

Date: _____________________________ 

 

 

__________________________________    ________________________________ 
     (TYPE OR PRINT NAME OF LAY ADVOCATE)                   (SIGNATURE OF LAY ADVOCATE) 

PLAINTIFF/PETITIONER: 

 

DEFENDANT/RESPONDENT 

CASE NUMBER 


