IN THE SIXTH JUDICIAL CIRCUIT COURT
IN AND FOR PINELLAS COUNTY

IN RE: CASE NO.:

Notification to Court of Withdrawal of Petition
For Hearing on Involuntary Substance Abuse Assessment and Stabilization

Please withdraw my Petition filed on for involuntary substance abuse
Date (mm/dd/yyyy)

assessment and stabilization for

Client

This petition is being withdrawn for the following reasons:

am/pm

Signature of Petitioner Date (mm/dd/yyyy) Time

Printed Name of Petitioner

cc: [ Clerk of the Court (Probate Division) [] Client [] Guardian [ Client’s Attorney

Telephone notification to all parties, including family members and other persons expected to attend or testify
should occur immediately after the decision to withdraw the petition is made.
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