
 (
IN
 
THE
 
CIRCUIT
 
COURT
 
OF
 
THE
 
ELEVENTH
 
JUDICIAL
 
CIRCUIT,
 
IN
 
AND
 
FOR
 
MIAMI-DADE
 
COUNTY,
 
FLORIDA
MENTAL
 
HEALTH
 
DIVISION-PROBATE
 
IN
 
RE:
Case
 
No.
 
-
---
-
-
Respondent.
M-4c
(Affidavit)
)
MOTION FOR CIVIL CONTEMPT FOR VIOLATING AN INVOLUNTARY TREATMENT ORDER FOR SUBSTANCE ABUSE IMPAIRMENT

I,	(full  legal  name),  being  sworn,  certify  that  the following facts and statements are true and based on my actual knowledge:

1. The  Magistrate  filed  his  Report  and  Recommendation  to  the  Circuit  Court  on the             day of	, 20           .

2. The Circuit Court Judge either 1) entered an order confirming the Magistrate's Report, or
2) entered his or her own order on the	day of	, 20

3. The         Respondent          was          ordered         into         treatment         through  	_ (facility) for a period not to exceed ninety (90) days, but the Respondent has  willfully failed to comply with the Court's order(s) in the following manner:



















[Check here if attaching additional pages to continue these facts]


4. Respondent acted to impair, interfere with, delay, hinder, lessen the authority/dignity of, and embarrass the cause of justice in a manner contemptuous of this Court.

WHEREFORE, I respectfully request that the Court schedule hearing in which the Respondent is required to appear and explain to the Court why he/she should not be held in contempt for failure to abide by this Court's order(s).

I understand that by filing this affidavit, I am asking the Court to hold a hearing that both Respondent and I will be notified of, and must appear at, the hearing. In addition to my own testimony, I understand that I can bring other proof of the violation, such as people who saw the Respondent violate the order(s), report(s), or anything that might help show the judge how the Respondent violated the court's order.

Probate Division:	Case Name:	Case Number:


I have read every statement made in this affidavit, and each statement is true and correct. I understand that the statements made in this affidavit are being made under penalty of perjury, punishable as provided in section 837.02, Florida Statutes, and that the punishment for knowingly making a false statement includes fines and/or imprisonment.

Dated:	day of	, 20 	






Signature of Affiant

FURTHER AFFIANT SAYETH NOT.

The foregoing instrument was acknowledged by me this            day of	20   , who is personally known to me or who has produced		as identification.




Notary Public, State of Florida at Large

My Commission Expires:





I certify that a copy of this document was		mailed,	faxed to the Respondent and the Civil Regional Counsel on the	day of			, 20 	
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