	Form 15  


	FORM OF APPEAL FOR REVOCATION OF A COMMUNITY CARE ORDER UNDER SECTION 35F OF THE MENTAL HEALTH (SCOTLAND) ACT 1984



	Rule 3.8.11


	SHERIFFDOM OF (insert name of sheriffdom)

AT (insert name of Sheriff Court)



I, [insert name and address of applicant],

appeal to the sheriff for revocation of a community care order made on [insert date of order] on the following grounds:-

[State grounds on which appeal is to proceed]

The community care order was renewed under section 35C(5) of the Mental Health (Scotland) Act 1984 on [insert date of renewal] and is still in force.

The special medical officer specified in the community care order is [insert name and address of special medical officer].


[Signed]

Applicant

[or Solicitor for Applicant]

[Insert designation and address]






