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OATH OF ADMISSION 

 

 

I, _____________________________, having submitted an application to practice before 

the Nottawaseppi Huron Band Tribal Court solemnly swear or affirm the following: 

 

1. I am an attorney duly licensed to practice law in the State of_________________, 

and that I am in good standing with said state bar; 

2. I affirm that the contents of the Application for Admission to Practice that I have 

filed with the Tribal Court are accurate and true; 

3. I will conform to the highest standards of ethical conduct as required by the 

Nottawaseppi Huron Band Tribal Court, as well as those required by the license-

issuing state, and I have have not been convicted of, nor am I under investigation 

for, any crime involving fraud, theft, misrepresentation, misappropriation or 

dishonesty of any kind. 

4. I have read and am familiar with the Constitution of the Nottawaseppi Huron 

Band of Potawatomi Indians, Tribal Codes and Court Rules which have been 

adopted consistent with the federal Indian law principles of tribal sovereignty and 

self-determination, and which are relevant to the cases I will be appearing before 

the Tribal Court; and 

5. I further certify that I am familiar with the basic principles of federal Indian law. 

 

 

 

________________                    ______________________________________ 

 Date     Signature of Applicant 

 

 

 

ACKNOWLEDGEMENT 
THE STATE OF MICHIGAN 

Acting in the County of ___________________ 

Huron Potawatomi Tribal Court  

2221 1-1/2 Mile Road •  Fulton, Michigan  49052  

Phone: (269) 729-5151 •  Fax: (269) 729 - 5920 

Nottawaseppi Huron Band of Potawatomi  
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On this day_________________, 20____, ____________________________appeared 

before me _________________________, a Notary public, State of Michigan, County of 

____________________, and subscribed to the above Oath of Admission, and 

acknowledges to me that they executed the same. 

 

My commission expires on_________________. Signature________________________ 

 

Date__________________          ______________County, Michigan 

 

 


