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CAUSE NO. _______________ 

 THE STATE OF TEXAS         § IN THE COUNTY COURT

For the Best Interest and Protection of 

§ OF LAW NO. _______

________ § HAYS COUNTY, TEXAS

APPLICATION FOR ORDER OF EMERGENCY DETENTION/ 

MENTAL HEALTH WARRANT 

NOW COMES, _____________________________, an adult person, hereinafter 

“Applicant”, presents this Application for Order of Emergency Detention pursuant to Texas Health 

and Safety Code § 573.011, and in support thereof, under oath, would state to the Court, upon 

information and belief, the following:  

1. That my name, address, telephone number, and email address are:

____________________________ 

____________________________ 

____________________________ 

____________________________ 

2. I have reason to believe that ___________________, hereinafter referred to as

Proposed Patient, evidences mental illness.

3. The Proposed Patient, was found to be in a mental health crisis. The Proposed

Patient_______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

4. I have reason to believe and do believe that the Proposed Patient evidences a serious

risk of harm to himself. Because __________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

5. I would state the following as evidence of a specific description of the risk of harm and

my opinion is derived from the following specific recent behavior, acts, attempts, or

threat.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

________________________
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 “I ___________________, Applicant, acknowledge and swear that all of the statements 

listed above in this application are correct and true to the best of my knowledge. I understand any 

person who intentionally causes, conspires with another to cause, or assists another to cause the 

unwarranted commitment of a person to a mental health facility is subject to criminal penalties as 

defined by section 571.020 of the TEXAS HEALTH AND SAFETY CODE.  

 

      ____________________________________ 

      Signature of Adult Applicant 

 

 

SUBSCRIBED AND SWORN TO BEFORE ME by the above named Applicant this _______ 

DAY OF  __________________, 20____, to which my hand and seal of office.  

 

      ___________________________________ 

      Notary Public-State of Texas  
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