
REQUEST FOR HEARING     
Rev. 5/25 

MOHEGAN TRIBAL COURT OF APPEALS 
 
     , Plaintiff                 Docket Number:  AP- ________  
 
                        vs. 
 
     , Defendant 
 
 

REQUEST FOR HEARING 
 

NOTICE TO NONMOVING PARTY:  The relief requested by any motion or objection filed with this request, may be 
granted by the court on the papers, unless you complete this “Request for Hearing” form and file it with the Court not 
later than 15 days after the filing of the motion or objection.  If you fail to request a hearing or file an opposing 
memorandum this may, in the discretion of the Court, be deemed a waiver of all objections to the motion. 
 
A Motion or Objection entitled _________________________________________ dated ________________ has been 

filed by the (check one)       Plaintiff       Defendant.  Said moving/non-moving party hereby certifies to have sent a copy 

of this Request for Hearing form by first class United States mail, postage pre-paid to the following: 

Name of Opposing Party or Attorney: 

Name of Law Firm, if any: 

Mailing Address: 

 

Date mailed: 

I,       Plaintiff       Defendant, hereby request a hearing before the Court on said Motion or Objection pursuant to Rule 15 

of the Mohegan Rules of Civil Procedure.  All parties of record have agreed to the following dates: 

                

Signature of Person 
Requesting Argument: 
Mailing Address: 

 

 

Telephone: 

 

ORDER 
 The above Request for Hearing is hereby granted/denied.  Hearing on the within-referenced Motion or Objection shall be 
held at the Mohegan Tribal Court at 13 Crow Hill Road, Uncasville, Connecticut on   , 20  at    
a.m./p.m.  All parties are directed to appear in person or by counsel.        
        By the Court: 
 

 
 
        Judge/Chief Clerk 

FOR COURT USE ONLY: 
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