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Request and Order for Protective 
Custody Warrant 

  
 

  DISTRICT COURT  
IN RE:   Location (Town):   

(First, Middle, Last)  Docket No.:  
    

Date of Birth (mm/dd/yyyy):   Court ORI:  
   ARI No.:  

 
REQUEST FOR PROTECTIVE CUSTODY WARRANT 

34-B MRSA §3862-A (2-A) 
 

I,    , a law enforcement officer for the   
Department,    County, State of Maine, apply for a Protective Custody Warrant to 
take    to a medical practitioner for purposes of an examination pursuant 
to 34-B MRSA §3862-A. Probable cause for this warrant is outlined in the attached affidavit, and incorporated 
herein. 

 
Date (mm/dd/yyyy):   ►  
  Affiant  

 
 

ORDER ON PROTECTIVE CUSTODY WARRANT 
34-B MRSA §3862-A (2-A) 

 
I hereby find that the affidavit submitted in the above request for Protective Custody Warrant is sufficient to 
establish the following: 

 
A. Probable cause to believe that the person may be mentally ill and due to that condition presents a 

likelihood of serious harm; 
B. Probable cause to believe that the person possesses, controls or may acquire a dangerous weapon; and 
C. That the officer has made reasonable attempts to take the person into custody without a warrant. 

 
 
A Protective Custody Warrant shall issue, and will be immediately transmitted to the above law enforcement 
officer/agency. 

 
Date (mm/dd/yyyy):   ►  
   Judge  Justice  Justice of the Peace 
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