CAUSE NO. ____________________

STATE OF TEXAS 	§  	IN THE JUSTICE COURT
	§
IN THE BEST INTEREST AND PROTECTION OF	§	PRECINCT ____
	§
______________________________	§
	§	____________________ COUNTY, TEXAS

WARRANT FOR EMERGENCY DETENTION 
To Any Peace Officer in the State of Texas: GREETINGS
After examining the Application and any accompanying relevant information, the court FINDS that there is reasonable cause to believe:
· that the person evidences mental illness; 
· that the person evidences substantial risk of serious harm to the person or others; 
· that the risk of harm is imminent unless the person is immediately restrained; and
· that necessary restraint cannot be accomplished without emergency detention.  
The court FINDS that the person meets all four criteria for emergency detention in Texas Health and Safety Code 573.012(b).
You are commanded to apprehend _________________________________________________ and transport them to ___________________________________________________________ or the nearest available inpatient psychiatric hospital for the purpose of a preliminary examination.
The officer executing this writ shall promptly serve it according to the requirements of law and the mandates of this order and make a return as the law directs. If this writ is not served within _____ days after its issuance, it shall be returned unserved.

ISSUED AND SIGNED on _________________________, 20____. 
							

[bookmark: _Hlk149744026]______________________________________________________________________________
Justice of the Peace, Precinct _______					Typed/Printed Name
_____________________ County, Texas



RETURN
This Warrant CAME TO HAND on _______________________, 20____, at _______ __.M. and was EXECUTED in ____________________ County, Texas on _____________________, 20____, at _____:______ __.m. by taking _______________________________________________ into custody and transporting the person to __________________________________________ as commanded.  
The distance actually traveled by me in the execution of this process was ____ miles and my fees are _____________.
______________________________________
______________________________________
______________________________________
Officer’s Name and Title

______________________________________
Officer’s Signature

