»*) NORTH DAKOTA SUPREME COURT
-/ SFN 17263 (GN-4) (Rev. 08-2015)

STATE OF NORTH DAKOTA

County of

APPLICATION FOR WAIVER OF HEARING

CIVIL CASE NUMBER

IN THE INTEREST OF

Name of Respondent:

APPLICATION

The above named respondent comes before the court and alleges as follows:

1. That the respondent understands that, under Chapter 25-03.1, N.D.C.C., he or she has the right to a
[ preliminary hearing O continuing treatment hearing
O treatment hearing O other.
2. That the respondent understands that he or she has the right to be present at all hearings held under Chapter 25-03.1, N.D.C.C.
3. That the respondent has consulted with appointed counsel regarding the right to a hearing and the right to be present at all hearings.
4. That the respondent waives the right to (check if applicable)
a preliminary hearing; O be present at a preliminary hearing:
a treatment hearing; be present at a treatment hearing;
a continuing treatment hearing; [ be present at a continuing treatment hearing;
a discharge hearing; [ be present at a discharge hearing;
[ a modification hearing; ] be present at a modification hearing;
a medication hearing; [ be present at a medication hearing;
Oa hearing. O be present at a
5. That the respondent agrees to comply with the following treatment:
Dated this day of of

N.D.C.C. 25-03.1-13(3)
N.D.C.C. 25-03.1-15

Respondent
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CERTIFICATION

Name of appointed attorney:

The appointed attorney (indicated above) for the above named respondent certifies that the attorney has consulted with the respondent and that the respondent
wishes to waive

[ the right to a hearing as shown in the foregoing application for the reasons stated in the application.

[Jthe right to be present at a hearing as shown in the previous application for the reasons stated in the application.

Appointed Attorney
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