
CAUSE NO. _________ 
 

THE STATE OF TEXAS       IN THE COUNTY COURT  
FOR THE BEST INTEREST AND        TITUS COUNTY, TEXAS 
PROTECTION OF                                              
____. ____.____.                                         
THE PROPOSED PATIENT          
 

 

 
APPLICATION FOR COURT-ORDERED MENTAL HEALTH SERVICES 

 NOW COMES _________________________________, an adult person, 

hereinafter called “Applicant”, who after being duly sworn, presents this Application for 

Court-Ordered Mental Health Services, and in support thereof, under oath, would state to 

the Court, upon information and belief, the following: 

 That _______________________________________________, hereinafter called 

“Proposed Patient”, is a resident of ________________ County, Texas, having his/her 

address at __________________________________________________, Texas, where 

the Proposed Patient resides, or where he/she was or is receiving mental health services by 

court order. 

 That the Proposed Patient is mentally ill, and meets the criteria for Court-Ordered 

Temporary Mental Health Services, pursuant to  Section 574.034, Texas Health & Safety 

Code, and is ____ or is not ____, charged with a criminal offense. 

 WHEREFORE, Applicant prays that upon final hearing, the Court enters an order for 

Temporary Court-Ordered Mental Health Services. 

 

DATED this the ____ day of ____________________, 20___. 

 
 
 
       ________________________________               
       Applicant 
 
 
 
SUBSCRIBED AND SWORN TO BEFORE ME on this ____ day of ______________, 20___. 

      
     
 
     ____________________________________                                                                       

          Notary Public, State of Texas      My Commission Expires 
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