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CAUSE NUMBER:  

IN THE INTEREST OF § IN THE JUSTICE COURT
§
§ PRECINCT NO.  1
§ 
§ COOKE COUNTY, TEXAS

APPLICATION FOR EMERGENCY APPREHENSION AND DETENTION (H&S Code §573.011) 

Now comes  , (an adult person hereinafter referred to as “Applicant") and 
makes this application for the Emergency Apprehension and Detention of
The Applicant states that s/he has reason to believe and does believe that the above-named person evidences 
mental illness. 
The Applicant has reason to believe and does believe that the above-named person evidences a substantial risk 
of serious harm to self or others, which risk of harm is specified and described:

The Applicant states that s/he has reason to believe, and does believe, that the risk of harm is imminent unless 
the above-named person is immediately restrained; and that the Applicant's beliefs are based upon specific 
recent behavior, overt acts, attempts, or threats which are specifically detailed: 

Address of person to be detained:    

Physical Description of person to be detained: 

DATE OF BIRTH HEIGHT 

    SEX:  ETHNICITY:         RACE: 

WEIGHT EYE COLOR HAIR COLOR 

 APPLICANT’S SIGNATURE 

Relationship of affiant to person who is to be detained: 

DATE

Applicant can be reached at: 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
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