CAUSE NO. _______________

THE STATE OF TEXAS FOR THE 			§		IN THE _________ COURT OF
							§
BEST INTEREST AND PROTECTION		§
							§
OF _______________ (initials only)			§		_________ COUNTY, TEXAS

APPLICATION FOR EMERGENCY DETENTION
(Sec. 573.011, Texas Health and Safety Code)

BEFORE ME, the undersigned Magistrate of __________ County, Texas, appeared _______________________________ (hereinafter “Applicant”), an adult person who being duly sworn made written application for the emergency detention of another, namely ______________________________________, (hereinafter “the Proposed Patient”) as follows:

I am _____________________________________, Applicant, an adult person. My address is _______________________________________________ and my telephone number is _________________________.

I have reason to believe and do believe that ____________________________________, the Proposed Patient, evidences mental illness.

I have reason to believe and do believe that the Proposed Patient evidences a substantial risk of serious harm to themselves, or to others, with the risk of harm being specifically described as follows: ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

I have reason to believe and do believe that the risk of harm from the Proposed Patient is imminent unless the Proposed Patient is immediately restrained.

My beliefs are based on specific recent behavior, overt acts, attempts, or threats by the Proposed Patient, which behavior, acts, attempts or threats are described in specific detail as follows:
________________________________________________________________________________________________________________________________________________________________________

The relationship, if any, between me and the Proposed Patient is: _________________________.
If Guardian, which Court granted the guardianship: ____________________________________.

I have attached any other relevant information to this application.

SUBSCRIBED AND SWORN TO ON THIS THE _____ DAY OF __________________________, 202___.


__________________________________________
APPLICANT
SWORN TO BEFORE ME ON THIS THE _____ DAY OF _____________________________, 202____.


__________________________________________
JUSTICE OF THE PEACE, PCT. ___/MAGISTRATE





PATIENT DATA
Date of birth: _________________		SSN: __________________		DL: ______________

Address: ________________________________ City: __________ State: ____ Zip Code: ___________
Application for Emergency Detention
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