
STATE OF UTAH 
TO THE LOCAL MENTAL HEALTH AUTHORITY 

___________________________ COUNTY 

IN THE MATTER OF: PETITION FOR COMMITMENT 
OF PHYSICAL CUSTODY OF 
CHILD TO THE LOCAL MENTAL 
HEALTH AUTHORITY

________________________________ 
Child (person under 18 years of age) 

__________________________________________ 
County 

I, ___________________________, a responsible person who has reason to know, depose and say: 

_______________________, DOB: __________, residing at:  , 
Minor 

is to the best knowledge and belief of the affiant, mentally ill and should be committed to the physical  

custody of ____________________________, pursuant to the provisions of Utah Code Annotated 
  Local Mental Health Authority 

26B-5-403. 

Such belief is based upon person knowledge to the following facts:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Dated this ____ day of _____________________, 20______. 

__________________________________________________ 
Affiant Signature 

__________________________________________________ 
Relationship to Child 

__________________________________________________ 
Address 

__________________________________________________ 
Address 

__________________________________________________ 
Phone 

Instructions: ["Child" means a person under 18 years of age.] UCA 26B-5-403(1)  “A child may receive services from a local mental health authority in 
an inpatient or residential setting only after a commitment proceeding, for the purpose of transferring physical custody, has been conducted in 
accordance with the requirements of this section.  That commitment proceeding shall be initiated by a petition for commitment…”  UCA 26B-5-403(1)
(2)  The completed form is filed with the Local Mental Health Authority. 
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