IN THE
HO-CHUNK NATION TRIAL COURT

In the Interest of Minor Child(ren)/Ward:
Case No.:
ACCOUNTING
On , , the Court released $ , from the (underline

one) Incompetent Trust Fund/Children’s Trust Fund Account(s) of

Imitial(s) of child(ren)/ward and date of birth

I am now providing the Court with the following documents associated with the following

expenditures of that funding:

* List type of document (i.c. reccipt) ﬁmoum Released List Purposc of Release (1 ¢. dental) ’
o $ 5
. $ ;
. $ ;
° $ s
. $ )

Respectfully Submitted,

Print Name

Attachment(s): Certificate of Service

Accounting Form for ITF/CTF Release of Monies — Created on April 25, 2018



IN THE
HO-CHUNK NATION TRIAL COURT

Case Caption: Case No(s).:
CERTIFICATE OF SERVICE
I certify that on I served a true and correct copy of the attached
(Date)

|:| Motion for

D Other:

on the individuals listed below by
[] hand delivery,

[[] email/facsimile transmission', and/or

[] placingitin the United States mail, postage pre-paid.

(Name) {Namc)
{Address) (Address)
(Name) (Name)
(Address) {Address)

{Pnint Your Name) (Your Signature)
{Your Phone Number}

{Your Address)

! Filings with the Court must be mailed or hand delivered, however service upon another party can be done by email
upon agreement by all parties.
Certificate of Service Page 1 of 1
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