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Superior Court of Washington, County of _______________ 
 
In re Detention of: 

___________________________________ 
Respondent                               DOB 
 
By: 
 
___________________________________ 
Petitioner 

Case No. ______________________ 
 
Custody Authorization (CUSATH) 
 
Clerk’s Action Required  

To: (name of agency of peace officer or law enforcement)  
____________________________________________________________________________ 
I, (name) __________________________________________, am a designated crisis 
responder (DCR). I request that an officer take the respondent into custody and transport them 
to (name of facility) ___________________________________________________ located at 
(address) ____________________________________________________________________ 
because (check one box below): 
[  ] A court has ordered the person to be detained in an evaluation and treatment facility, secure 

withdrawal management and stabilization facility, or an approved substance use disorder 
treatment program.  

[  ] The respondent is currently experiencing an emergency behavioral health crisis and needs 
emergency treatment at a crisis stabilization unit, 23-hour crisis relief center, an evaluation 
and treatment facility, secure withdrawal management and stabilization facility, or an 
emergency department at a local hospital.  

[  ] The respondent failed to appear in response to a summons issued by me pursuant to ch. 
71.05 RCW. 

[  ] The respondent is in violation of court ordered conditions of a Less Restrictive Alternative 
Treatment Order or Conditional Release Agreement. 
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I declare under penalty of perjury under the laws of the State of Washington that the foregoing is 
true and correct. 

Signed at   Date:  
 City State 

    
Sign here Print Name 


