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F O R M :  1 0 0 1 R  
R E P O R T  O F  F O R M A L  C O N F L I C T  

R E S O L U T I O N  
REPORT OF RESOLUTION OF CONFLICT THROUGH COUNCIL 

Being the official report of successful resolution of dispute through Council System of the Nemenhah 
People.  
 
Please complete this form and submit, with original Complaint, by mail to the Office of the Nehm 
Tiwehkthihmpt.  Do not remit with offerings of any kind.  By mandate of the Nehm Tiwehkthihmpt 
(EPMC), there shall be no Sacred Giveaway for Formal Conflict Resolution within the Nemenhah. 

Report Date: ____/____/________ 

COUNCIL INFORMATION 
Chapter Name: Council Date: Telephone: 
   
Talking Feather: Email: 
  
First Councilor: Second Councilor: 
  
Kohhaht*: Clerk*: 
  
*if applicable. 

COMPLAINANT 

Chapter: Telephone: 
  
Name: Email: 

  

OFFENDER 

Chapter: Telephone: 
  
Name: Email: 

  

 

RESOLUTION  
Findings 

Does the Council rule IN FAVOR of the Complaint? (Y/N):  

Does the Council rule AGAINST the Complaint? (Y/N):  

Does the Council find the Complaint was filed with malicious intent? (Y/N):  

Recommendation 

Restitution Plan? (Y/N):  Expulsion from the Nemenhah? (Y/N):  
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ATTACHMENTS 
1.  2.  
3.  4.  
5.  6.  
7.  8.  

 

Description of Plan of Restitution (attach additional sheets as needed): 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________. 

Grounds for Recommendation of Expulsion (attach additional sheets as needed): 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________. 

ATTESTATION 

We, the undersigned, do hereby attest and bear witness to the above report as wholly truthful 
and accurate to the best of our knowledge and pertaining to the evidentiary material presented 
in support thereof, duly acknowledging all authorities, responsibilities and/or consequences 
pertaining to any form of Formal Conflict Resolution as stipulated by the Nemenhah 
Constitution, the Code of Ethical Conduct and duly published Secular Administrative Policy 
regarding same.    
 
We do hereby remit the final recommendation/ruling of this Council accordingly, as final with 
no repeal permissible, in accordance with the Code of Ethical Conduct and Secular Policy duly 
established by the Office of the EPMC. 
 
This we do in all seriousness and we do not trifle with these things, fully understanding the 
consequences for Ethical Code Violation and also for any false report of same. 

 
Talking Feather:  
First Councilor  
Second Councilor:  
Clerk*:  
*if applicable. 
 

RECEIPT (ADMIN ONLY) 

Received by (sign below): Date: 
EPMC:  


