STATE OF NORTH CAROLINA }F“e e

In The General Court Of Justice

County District Court Division

IN THE MATTER OF:

Name And Address Of Respondent NOT'CE OF NEED FOR TRANSPORTAT'ON
ORDER AND ORDER

(FROM ONE 24-HOUR FACILITY TO ANOTHER)

G.S. 122C-206

Transport From (Name And Address Of Current 24-Hour Facility) Transport To (Name And Address Of Receiving 24-Hour Facility)

NOTE: Use this form ONLY to request transport of the Respondent from one 24-hour facility to another when the Respondent is in the
current 24-hour facility either (1) pending district court hearing or upon commitment in an involuntary commitment proceeding or (2) under
a voluntary admission effected by a minor or by a responsible person for a minor or incompetent adult. Other transportation orders are:
Request For Transportation Order And Order (Outpatient Fails But Does Not Clearly Refuse To Comply With Treatment),"

AOC-SP-220; "Request For Transportation Order And Order (Committed Substance Abuser Fails To Comply With Treatment Or Is
Discharged From 24-Hour Facility)," AOC-SP-223; "Request For Transportation Order And Order (Outpatient Fails To Appear For
Prehearing Examination)," AOC-SP-224.

| NOTICE OF PROPOSED TRANSFER |

The responsible professional named below gives notice pursuant to G.S. 122C-206(c1) that the Respondent named above is to be
transferred from the current 24-hour facility named above to the receiving 24-hour facility named above, and that transportation is
needed for this purpose. The undersigned requests that the Clerk of Superior Court or Magistrate issue an order to take the
Respondent into custody for that purpose, and in support of this request states:

] Respondent In Involuntary Commitment Proceeding

1. [] a. The Respondent is being held at the current 24-hour facility for a district court hearing.

[ b. An Inpatient Commitment Order has been entered in this proceeding and the Respondent is being held at the current
24-hour facility pursuant to that Order.

2. | have obtained authorization from the receiving facility that the facility will admit the Respondent, have provided reasonable
notification to the Respondent, or legally responsible person, of the reason for the transfer, and have documented the notice in
the client's record.

] Respondent Minor Or Incompetent Adult Who Was Voluntarily Admitted

1. The Respondent is a minor or incompetent adult who was admitted to the 24-hour facility pursuant to Part 3 or Part 4 of Article
5 of Chapter 122C of the General Statutes.

2. | have obtained authorization from the receiving facility that the facility will admit the Respondent, have provided reasonable
notification to the Respondent, or legally responsible person, of the reason for the transfer, have documented the notice in the
client's record, and have consulted with the legally responsible person.

Date Signature Of Responsible Professional

Name Of Responsible Professional (Type Or Print)

| ORDER |

TO ANY LAW ENFORCEMENT OFFICER:

You are ORDERED to take the Respondent into custody at the current 24-hour facility specified above and to transport
the Respondent to the receiving 24-hour facility specified above.

Date Signature [ ] Clerk Of Superior Court [ | Magistrate
D Assistant CSC

NOTE: sSee Side Two for Officer's Return.

(Over)
AOC-SP-222, Rev. 7/11
© 2011 Administrative Office of the Courts



OFFICER'S RETURN

Respondent Taken Into Custody At Current
24-Hour Facility

Date Time

[Jam []pPM™

Respondent Turned Over To 24-Hour Facility

Date Time

[Jam []pPm

facility.

[] On the date and time shown above, | took the Respondent into custody at the specified current 24-hour facility. | took the
Respondent immediately to the specified receiving 24-hour facility and turned the Respondent over to the custody of that

L] I DID NOT take the Respondent named above into custody because:

Date Of Return

Signature Of Deputy Sheriff Or Law Enforcement Officer Making Return

AOC-SP-222, Side Two, Rev. 7/11
© 2011 Administrative Office of the Courts

Name Of Deputy Sheriff Or Law Enforcement Officer Making Return (Type Or Print)

County Of Sheriff Or City Of Law Enforcement Officer
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