
                 

                                     

                                                                                                                                                            
 

                                                             
      

                              
                                                             

    
                                                                                                                                                            

                                                                                                                                                            

 

 

 

_______________________________________ 

______________________________________________ 

______________________________________________ 

________________________________ ___________ 

IN THE GENERAL SESSIONS COURT OF COUNTY, TENNESSEE 

)
)

Plaintiff ) 
vs ) No. 

) 
Defendant ) 

PETITION TO GENERAL SESSIONS COURT TO TRANSFER 
PROCEEDINGS UNDER TENN. CODE ANN. §33-6-417 

1. The defendant, who was admitted under Tenn. Code Ann. §33-6-403 to

______________________________________ has been transferred to

______________________________________, under Tenn. Code Ann. §§33-3-301 or

33-3-302. This case is currently set for the probable cause hearing on

_________________, ______, at _______ a.m./p.m.

2. The court is respectfully requested to transfer this proceeding under Tenn. Code Ann.

§33-6-417 to the General Sessions Court of __________________________ County.

Filed this ____day of _____________,______ 

SIGNATURE 

NAME of ATTORNEY for CHIEF OFFICER 

ADDRESS 

PHONE NUMBER BPR NUMBER 
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Original Hospital/Treatment Resource

Receiving Hospital/Treatment Resource

Month/Date Year Time (a.m./p.m,)

County Name

Case Number

County Name

MonthDay Year
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