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IN THE TULALIP TRIBAL COURT 

TULALIP INDIAN RESERVATION 

TULALIP, WASHINGTON  
 

Petitioner:  

 
________________________________________  

                                                                   

and 
 

Respondent:  
                                                

________________________________________                                                               

  
 

 
 
Case No. ________________________________ 
 
 
 
AGREEMENT TO JOIN PETITION 
 
 
(JOINDER) 

 

   

 

AGREEMENT TO JOIN PETITION (JOINDER) 
 

1.  My name is: ______________________________________________. 

2.  I have read, and I agree to join, the Petition filed by the other side:  

(title of Petition): __________________________________________________________________. 
 

I understand that if I fill out and sign below, the court may approve the requests listed in the Petition 

unless I file and serve a Response before the court signs final orders. (check one): 
 

 I do not need to be notified about the court’s hearings or decisions in this case.  

 I ask the other side to notify me about any hearings in this case. (List an address where you 

agree to accept legal documents. This may be a lawyer’s address or any other address.) 

___________________________________________________________________________ 
street address or PO box city state zip code 

 

 ________________________       _______________________________    ____________ 
  Signature of Joining Party  Print Name     Date 

 

State of Washington 

County of __________________________ 

On this day, _____________________, _____________________________ signed this document  
     Date   (Applicant legal name) 

in my presence.  
 

__________________________________________ 
Signature 

(Seal or Stamp)                             __________________________________________ 
Printed Name 

__________________________________________ 
Title 

My commission expires ________________________ 


