	Form 20

	FORM OF NOTICE OF AN APPLICATION UNDER THE ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000



	Rule 3.16.4(1)

	To (insert name and address)

Attached to this notice is a copy of an application for (insert type of application) under the Adults with Incapacity (Scotland) Act 2000.

The hearing will be held at (insert place) on (insert date) at (insert time)

You may appear personally at the hearing of this application.

In any event, if you are unable or do not wish to appear personally you may appoint a legal representative to appear on your behalf.

If you are uncertain as to what action to take you should consult a solicitor. You may be eligible for legal aid, and you can obtain information about legal aid from any solicitor. You may also obtain information from any Citizens Advice Bureau or other advice agency.

If you do not appear personally or by legal representative, the sheriff may consider the application in the absence of you or your legal representative.

(insert place and date)

(signed)

Sheriff Clerk

or

[P.Q.] Sheriff Officer

or

[X.Y.],Solicitor



