CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT 

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  __________________________________________
CASE NO.: __________________________
Notification to Court of Withdrawal of Petition 

For Hearing on Involuntary Inpatient or involuntary Outpatient Placement
YOU ARE HEREBY INFORMED THAT
___________________________________________________________________


Name of Person
at
___________________________________________________________________________________________________


Facility Name and Address
 FORMCHECKBOX 

has made application by express and informed consent for voluntary admission, due to an improvement in his/her condition.

 FORMCHECKBOX 

was discharged on 
____________________ to
______________________________________________



Date
Destination (if known)
 FORMCHECKBOX 

was transferred on
____________________ to
______________________________________________



Date
Destination (if known)
 FORMCHECKBOX 

was converted to Marchman Act on
______________________________________



Date 
 FORMCHECKBOX 

Other (specify):_______________________________________________________________________________


___________________________________________________________________________________________

Please withdraw my Petition for:

 FORMCHECKBOX 
Involuntary Inpatient Placement

 FORMCHECKBOX 
Involuntary Outpatient Placement

 FORMCHECKBOX 
Continued Involuntary Outpatient Placement
filed on  ________________(date).  The Petition for Adjudication of Incompetence to Consent to Treatment and Appointment of a Guardian Advocate, if any, is also being withdrawn.

_________________________________________________
_______________
_________  am      pm

Signature of Administrator or Designee
Date


      Time

__________________________________________

Printed Name of Administrator or Designee
cc:
 FORMCHECKBOX 
 Clerk of the Court (Probate Division)
 FORMCHECKBOX 
 Person
 FORMCHECKBOX 
 Guardian



 FORMCHECKBOX 
 Assistant State Attorney
 FORMCHECKBOX 
 Representative
 FORMCHECKBOX 
 Person’s Attorney

When a petition for involuntary placement is withdrawn, the court, state attorney, public defender or other attorney for the person, and guardian or representative must be notified by telephone within one business day of the decision, unless such decision is made within 24 hours prior to the hearing.  In such cases, the notification must be made immediately.

See s. 394.467, 394.4685, 394.469, Florida Statutes
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