	Form 52


	Form of application for recall of an order granted in the absence of the person to whom it applies under section 59 of the Public Health etc. (Scotland) Act 2008


	Rule

3.39.9(1)
	


	Official use only

                                                  Court ref:

            Date and time of receipt:

NOTES



	This form should be used if you wish to apply to the sheriff for an order recalling a quarantine order OR a short term detention order OR an exceptional detention order which was made in the absence of the person to whom the order applies.



	If you are the person to whom the order applies, you or your solicitor should complete and sign PART A and deliver it to the sheriff clerk of the sheriff court at which you wish to make your application.



	If you are not the person to whom the order applies but instead are a person who has an interest in the welfare of the person to whom the order applies, you or your solicitor should complete and sign PART B and deliver it to the sheriff clerk of the sheriff court at which you wish to make your application.



	Your application MUST be received by the sheriff clerk before the expiry of the period of 72 hours beginning with the time at which the order which you wish to be recalled was notified to you (or, as the case may be, the person to whom the order applies).



	You should note that, despite the making of your application, the order which you wish recalled will REMAIN IN FORCE unless and until it is revoked by the sheriff.



	Before determining your application the sheriff must give you and various other parties (who are specified in section 59(7) of the Act) the opportunity of making representations (whether orally or in writing) and of leading, or producing, evidence.



	IF YOU ARE UNCERTAIN WHAT ACTION TO TAKE you should consult a solicitor. You may be entitled to legal aid depending on your financial circumstances, and you can get information about legal aid from a solicitor. You may also obtain advice from any Citizens Advice Bureau or other advice agency.




	PART A



	Sheriff Court

(Insert name of court)
	
	1.

	
	
	

	Details of applicant

(Insert full name, address and telephone number and, if available, e-mail address and fax number)
	
	2.

	
	
	

	Type of order you wish the

sheriff to recall

(Tick as appropriate)


	
	3.
	Quarantine Order
	( 

	
	
	
	Short Term Detention Order
	( 

	
	
	
	Exceptional Detention Order
	( 

	
	
	

	Date of order

(Insert date of order you wish the

sheriff to recall)
	
	4.

	
	
	

	Sheriff Court at which the order was made, if it was not the court specified in box 1

(Insert name of court)
	
	5.

	
	
	

	If available, a copy of the order which you wish the sheriff to recall should be attached to this application.



	Date and time at which the order

was notified to you

(Insert date and exact time of day)


	
	6.

	
	
	

	I ask the sheriff to recall the order specified in boxes 3 and 4 on the following grounds:



	(State why you wish the order to be recalled. If necessary, continue on a separate sheet of paper):



	Signed:



	Date:



	(A solicitor should add his or her name and contact details)




	PART B



	Sheriff Court

(Insert name of court)
	
	1.

	
	
	

	Details of applicant

(Insert full name, address and telephone number and, if available, e-mail address and fax number)
	
	2.

	
	
	

	Type of order you wish the

sheriff to recall

(Tick the appropriate box)


	
	3.
	Quarantine Order
	( 

	
	
	
	Short Term Detention Order
	( 

	
	
	
	Exceptional Detention Order
	( 

	
	
	

	Date of order

(Insert date of order you wish the

sheriff to recall)
	
	4.

	
	
	

	Sheriff Court at which the order was made, if it was not the court specified in box 1

(Insert name of court)
	
	5.

	
	
	

	Details of person to whom the order applies

(Insert name, address and telephone number and, if available, e-mail address and fax number)
	
	6.

	
	
	

	If available, a copy of the order which you wish the sheriff to recall should be attached to this application.

	Date and time at which the order

was notified to the person named in box 6

(Insert date and exact time of day)


	
	7.

	
	
	

	I have an interest in the welfare of the person named in box 6 for the following reasons:



	(State why you have an interest in the welfare of this person. If necessary, continue on a separate sheet of paper):




	I ask the sheriff to recall the order specified in boxes 3 and 4 on the following grounds:



	(State why you wish the order to be recalled. If necessary, continue on a separate sheet of paper):



	Signed:



	Date:



	(A solicitor should add his or her name and contact details)




