
BAY MILLS INDIAN COMMUNITY 
TRIBAL COURT 

                                                                                              File No.  
In the matter of the  
 Emancipation of: 

   

       A minor. 

PETITION FOR EMANCIPATION WITH AFFIDAVIT IN SUPPORT 

   NOW COMES ________________________________, a minor and states as follows: 

1.  My full name is ___________________________________________, and my Social Security 
Number is _______________________. 

2.  I am at least 17 years of age.  I was born on _________________________________, in 
__________________ County, State of _________________________. 

3.  The name and last known address of my parents, guardian or custodian are: 

4.  I presently reside ________________________________________ with _______________  
_____________________whose address is __________________________________________.  
Prior to __________________, I resided with ___________________________________. 

5.  I am able to manage my own financial affairs, as shown by the following facts: 

6.  I am able to manage my personal and social affairs, as shown by the following facts: 

7.  I understand that emancipation will cause my status to be that of an adult, and that all rights 
and responsibilities of being an adult will apply to me. 

WHEREFORE, I request this Court to grant my petition and order my emancipation. 



     I declare that this petition has been  
     Examined by me and that its contents 
     Are true to the best of my information,  
     Knowledge and belief. 

Dated:                                                       __________________________________________ 

AFFIDAVIT IN SUPPORT 

STATE OF MICHIGAN 
                                             ss: 
COUNTY OF CHIPPEWA 

  I, make this affidavit in support of the petition of _____________________________ for 
emancipation. 

1.  I have personally known ________________________ for ________ years, and I have 
personal knowledge of her current circumstances. 

2.  I believe that emancipation would be in the best interests of the minor because of the 
following circumstances: 

Further affiant saith not. 

Dated:                  _________________________________ 
                                                                               Signature 

      _________________________________ 
       Name (type or print) 

Subscribed and sworn to before me this ________ day of ________________, 2006. 

      _____________________________________ 
      Notary Public 
      Chippewa County, Michigan                             
                                                                                     My Commission expires: 
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