CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT 

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ______________________________________
CASE NO.: _________________

Notice to Court 

Request for Continuance of Involuntary Placement Hearing

____________________________________________________________ , a person awaiting a hearing on:
 FORMCHECKBOX 
 Involuntary Inpatient Placement, pursuant to 394.467, FS, or

 FORMCHECKBOX 
 Involuntary Outpatient Placement, pursuant to 394.4655, FS

 at _____________________________________________________ Receiving or Treatment Facility has requested a continuance of his/her hearing for a period of _________________________ (not to exceed a period of four weeks).

Any independent expert examination, if requested, will be completed and results provided to the undersigned attorney of record during the period of this continuance.

__________________________________________________________
_______________
_________  am     pm

Signature of Counsel
Date
Time

__________________________________________________________

Typed or Printed Name of Counsel
cc:
 FORMCHECKBOX 
 Person      FORMCHECKBOX 
 Facility Administrator      FORMCHECKBOX 
 State Attorney      FORMCHECKBOX 
 Guardian      FORMCHECKBOX 
 Representative

See s. 394.467(5), Florida Statutes
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