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REQUEST TO WITHDRAW APPLICATION TO MENTAL HEALTH REVIEW TRIBUNAL 
Mental Health (Jersey) Law 2016 

Capacity and Self-Determination (Jersey) Law 2016 
Mental Health and Capacity (Review Tribunal) Procedure Order 2018 (Order 15) 

Please try to complete all the information on the form – if you are unsure of anything the 
Tribunal can assist you to find out the information. We may have to contact you to check 

the details if there are some parts missing. 

You can send completed forms by email to mentalhealthreviewtribunal@courts.je or by 
post to The Registrar, First Floor, International House, 41 the Parade, St Helier, JE2 3QQ. 

Applicant’s full name 

Applicant’s date of birth 

Applicant’s home address 

Applicant’s telephone number 

Type of application made  Appeal against detention or another 
decision under the Mental Health (Jersey) 
Law 2016 

 Review of a Significant Restriction of 
Liberty (SRoL) Authorisation under the 
Capacity and Self-Determination (Jersey) 
Law 2016 

Date of the Tribunal Hearing (if 

known) 

Application to withdraw (to be completed by Applicant) 

I want to withdraw my application to the Tribunal because: 

I confirm that: 

1. I make this request to withdraw my application of my own free will and
understand that I will continue to remain subject to the authorisation/order
against which I appealed; and

2. I am aware of my rights under the Mental Health (Jersey) Law 2016/Capacity
and Self-Determination (Jersey) Law 2016 to make a further application to the
Tribunal within the statutory time limits.

mailto:mentalhealthreviewtribunal@courts.je


Signed: 

Print Name: 

Date: 

Legal Representative’s details 

Lawyer’s name 

Address 

Telephone/email 

Signed: 

Print Name: 

Date: 

Data Protection information 
The Tribunal is a data controller under the Data Protection (Jersey) Law 2018 and we process your information 
(including the information on this form) to deal with your appeal to the Tribunal. For more information about how 
the Tribunal uses your information, please see our full privacy notice on 
https://www.courts.je/judicial-greffe/judicial-greffe-privacy-policy/  

I confirm that I have advised my client of her his rights under the

Mental Health (Jersey) Law 2016

Capacity & Self-Determination (Jersey) Law 2016

and that I am satisfied: 

that they have capacity to make this application and does so without coercion or 
undue influence and with knowledge of his/her legal rights 

that they do not have capacity to provide me with instructions, I have been 
appointed by the Tribunal to act in their best interests, and I am satisfied that it 
is in their best interests to withdraw the application

OR
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