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               CASE NO.______________________ 

 
 
 
 
 

 

 IN THE INTEREST OF 

Name of Respondent: 
 

 

 APPLICATION 

 

Name of person making application: 
 

Address: 
 

City: 
 

State: 
 

Zip Code: 
 

The above named is 
 a representative of the Department of Human Services. 
 a representative of the treatment program involved in the alternative treatment order. 
 attorney for the petitioner. 
 state's attorney as indicated below: 

Name of state's attorney: 
 

The above listed person requests that the court modify the Alternative Treatment Order issued in this case for the following reason: 
 

 The respondent is not complying with the Alternative Treatment Order; 
 

 The Alternative Treatment Order has not been sufficient to prevent harm or injuries the respondent may self-inflict or inflict on others. 
 
Specific conduct which supports this request, dates on which the conduct is alleged to have occurred, and the names and addresses of witnesses include: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

 
 
N.D.C.C. 25-03.1-21(2) 

 STATE OF NORTH DAKOTA 
 
County of 
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It is specifically requested that the court: 

continue the Alternative Treatment Order; 

direct the respondent to undergo another program of alternative treatment, specifically: 

require that the respondent be hospitalized at the following facility: 

Dated this ________ day of ____________________ of ________. 

X______________________________________________________________ 
Signature 
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