THIRD PARTY STATEMENT

(Voluntary Statement)

Chart # _________________ 

	IN RE: THE PROTECTIVE CUSTODY OF: ______________________________________

	

	I, _________________________________________ the undersigned being ______ years of age, declare: that on the _______ day of ______________________ 20 ____, I observed (name) _________________________________________ at (location) __________________________ in ____________County, Oklahoma, at _____________ o’clock ____m. 

	

	Statement of observation (describe activity or incident personally observed):

	

	

	

	

	

	

	

	

	

	

	

	

	That upon such basis, I have a reasonable belief that this person has a mental illness or is alcohol- or drug-dependent to a degree that immediate emergency action is necessary.

I, the undersigned attest to the above statement to be factual and true to the best of my knowledge and that I will testify to the above in court.

Any false statement given to the officer by the person upon whose statement of the officer relies shall be a misdemeanor and subject to the sanctions of Title 21 of the Oklahoma State Statute.




	

	Name (please print)



	Signature

	

	

	Address
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