STATE OF NORTH CAROLINA FILE No.
MADISON COUNTY In The General
Court of Justice

IN THE MATTER OF AFFIDAVIT FOR DETENTION
Name and Address of Intoxicated Individual UNTIL INDIVIDUAL IS SOBER

AFFIDAVIT
I, the undersigned law enforcement officer, depose and say that on , 20
At , I found the above named individual intoxicated in a public place,
, and apparently in need
of, but unable to provide himself/herself FOOD, SHELTER. The above individual
apparently was not in need of immediate medical care. I assisted this person by trans-
porting said person to the COUNTY jail as THERE WAS NO ONE
AT THE RESIDENCE TO CARE FOR THE ABOVE NAMED INDIVIDUAL AND
there was no public or private shelter available AND there was no responsible indiv-
dual willing to accept the intoxicated person pursuant to G.S. 122C-301(a).

DATE: MAGISTRATE:
LAW ENFORCEMENT OFFICER:
DEPARTMENT:
ACCEPTANCE
On the date given above at (AM) (PM), the officer named above brought

to this facility the person named above, who was intoxicated and apparently in need
of, but unable to provide himself/herself, (Food)(Clothing)(Shelter). The person
apparently was not in need of immediate medical care. That person was accepted

at this facility to be detained until sober or a maximum of 24 hours from the time
he/she was brought to this facility, as authorized by G.S. 122C-303. Release date and

time per magistrate to be: at (AM) (PM)
JAILOR: FACILITY NAME: COUNTY JAIL
FACILITY LOCATION: COUNTY

RELEASE
On at (AM) (PM), was
released from the (name of facility)

release time as above set by magistrate was met

because he then appeared to be sober

because 24 hours had elapsed since he was first brought to facility
to the custody of

JAILOR: FACILITY NAME: LOCATION:
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