Superior Court of Washington, County of _______________

	In re Detention of:

___________________________________
Respondent                               DOB

By:

___________________________________

Petitioner
	Case No. ______________________
Return of Service (RTS)
Clerk’s Action Required 


I, (name) ____________________________________, am a designated crisis responder (DCR), and I personally served the respondent with the following document/s:
	[  ] Petition for Initial Detention- Non-Emergency
	[  ] Petition for Initial Detention-Emergency

	[  ] Petition to Modify or Revoke a Less      Restrictive Alternative or Assisted Outpatient Treatment Order
	[  ] Petition for 14, 90 Day Commitment

	[  ] Custody Authorization
	[  ] Other/Addendum: 


	[  ] Other/Addendum: 


	


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
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