Superior Court of Washington, County of _______________
华盛顿州 县高等法院
	In re Detention of:
拘留相关信息：
___________________________________
Respondent                               DOB
被申请人                               出生日期
By:
发件人：
___________________________________
Petitioner
呈请人
	Case No. ______________________
案件编号
Custody Authorization (CUSATH)
拘留授权书(CUSATH)
Clerk’s Action Required
书记员需要采取的行动 


To: (name of agency of peace officer or law enforcement)
致：（治安官员或执法机构名称） 
____________________________________________________________________________
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
本人（姓名）






系指定危机应对人员(DCR)。本人请求贵机构官员将被申请人拘留，并运送至位于（地址）的










(address) ____________________________________________________________________
（机构名称）
because (check one box below):
理由（勾选以下一项）：
[  ]
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.

法院已命令将此人拘留至评估与治疗机构、安全戒断管理与稳定机构或经批准的物质使用障碍治疗计划。 
[  ]
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.

被申请人目前正经历紧急行为健康危机，需在危机稳定单位、23小时危机缓解中心、评估与治疗机构、安全戒断管理与稳定机构或当地医院急诊科接受紧急治疗。 
[  ]
The respondent failed to appear in response to a summons issued by me pursuant to ch. 71.05 RCW.

被申请人未按本人根据RCW第71.05章签发的传票要求到庭。
[  ]
The respondent is in violation of court ordered conditions of a Less Restrictive Alternative Treatment Order or Conditional Release Agreement.

被申请人违反了法院命令的限制性较小的替代治疗令或有条件释放协议条款。
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
本人特此声明，以上陈述属实且正确。若有不实之词，愿依照华盛顿州法律而接受伪证罪处罚。
Signed at 

Date:

签署地点

日期：

City
State

城市
州
Sign here
Print Name
在此处签名
请工整填写姓名
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