IN THE SUPERIOR COURT FOR THE STATE OF ALASKA AT

In the Matter of:

DOB:

DOB:

DOB:

DOB:

Case Nos.

CERTIFICATE OF SERVICE: NOTICE OF INTERVENTION IN ICWA CASE

I certify that I delivered a copy of the following documents to each party in this case as
indicated in the chart below:
[] Tribe: Notice of Intervention by Tribe in ICWA Case (CN-555), Designation of Tribal
Representative (CN-560) or Entry of Appearance

[] Indian Custodian: Notice of Intervention by Indian Custodian in ICWA Case (CN-556)

[Serve (give a copy of) all documents you will file with the court to all parties in the case (or the
party’s lawyer if they have one). You can ask the court clerk for help and information about
who the legal parties are and for their contact information. File this certificate of service with
the court at the same time that you file your other documents.]

Name

Method of Service*
[Mail, Hand-Delivery, Email, Fax]

Date /for email or fax,

list date and time]

Guardian Ad Litem

Child’s Lawyer (if
applicable)

Parent’s Lawyer or
Parent
(if unrepresented)

Parent’s Lawyer or
Parent
(if unrepresented)

Indian Custodian
(if applicable)

OCS caseworker

Assistant Attorney
General

Tribal
Representative

Date:

Print Name and Title:

Phone:

Signature:

Mailing Address:

Fax:

Email:

*You can always email court filings to lawyers or to state agencies such as OCS. You can only
use emall or fax for self-represented parties if they agreed to this kind of service. Civil Rule 5.1.

CN-570 (10/23)

CERTIFICATE OF SERVICE (INTERVENTION IN ICWA CASE)

25 USC §§ 1901-1963

Civ. R. 5, 5.1, and 24; CINAR. 26



https://public.courts.alaska.gov/web/forms/docs/cn-555.pdf
https://public.courts.alaska.gov/web/forms/docs/cn-560.pdf
https://public.courts.alaska.gov/web/forms/docs/cn-556.pdf
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