STATE OF MISSOURI
DEPARTMENT OF MENTAL HEALTH

AFFIDAVIT IN SUPPORT OF APPLICATION FOR DETENTION, EVALUATION
AND TREATMENT/REHABILITATION - ADMISSION FOR 96 HOURS

IN THE MATTER OF

, RESPONDENT,

A PERSON ALLEGED TO BE MENTALLY DISORDERED.

, HEREBY AFFIRMS AN OATH AS FOLLOWS:

(Describe the behavior which respondent exhibits which supports the conclusion that respondent is mentally disordered or
an alcohol or drug abuser and presents a likelihood of serious harm to himself or others.)

NAME (SIGNATURE)

STREET ADDRESS

CITYy

STATE

ZIP CODE

TELEPHONE

NOTARY PUBLIC EMBOSSER OR
BLACK INK RUBBER STAMP SEAL

STATE OF

SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF

YEAR

COUNTY (OR CITY OF ST. LOUIS)

USE RUBBER STAMP IN CLEAR AREA BELOW.

NOTARY PUBLIC SIGNATURE

MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

MO 650-0173N (8-00)

DMH 142
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