SP-237 (Revised  06-30-2020)
COMMONWEALTH OF VIRGINIA
DEPARTMENT OF STATE POLICE
NOTIFICATION OF INVOLUNTARY ADMISSION, MENTAL INCAPACITY, MENTAL INCOMPETENCE, AND TDO WITH VOLUNTARY ADMISSION
THIS FORM SERVES TWO PURPOSES:  1) The top portion notifies the Central Criminal Records Exchange (CCRE) of an adjudication of involuntary admission to inpatient or outpatient mental health treatment, incapacitation, incompetence, or the subject of a temporary detention order who has agreed to voluntary admission, and; 2) the lower portion (separated by ● ● ●) notifies the CCRE of a restoration of capacity.
Sections 18.2-308.1:2 and 18.2-308.1:3 of the Code of Virginia specify that it shall be unlawful for any person fourteen years of age or older who was involuntarily admitted to a facility or ordered to mandatory outpatient treatment pursuant to §19.2-169.2, involuntarily admitted to a facility or ordered to mandatory outpatient treatment as the result of a commitment hearing pursuant to Article 5 (§37.2-814 et seq.) of Chapter 8 of Title 37.2 or pursuant to Article 16 (§16.1-335 et seq.) of Chapter 11 of Title 16.1, or found incompetent to stand trial and is likely to remain so for the foreseeable future and the case was disposed of under §19.2-169.3, or who was the subject of a temporary detention order pursuant to §37.2-809 or §16.1-340.1 and subsequently agreed to voluntary admission pursuant to §37.2-805 or §16.1-338 whose capacity has not been restored pursuant to former §37.1-134.1, former §37.2-1012, or §64.2-2012 or who has obtained court ordered relief under §18.2-308.1:3 to purchase, possess or transport any firearm.  
[bookmark: _GoBack]Check Appropriate Block(s):
	|_|	ACQUITTAL BY REASON OF INSANITY (§19.2-182.2)

	[bookmark: Check1]|_|	ADULT OR MINOR 14 YEARS OF AGE OR OLDER INVOLUNTARILY ADMITTED TO INPATIENT OR OUTPATIENT TREATMENT
	(§37.2-817, §16.1-345, or §16.1-345.2)

	[bookmark: Check2]|_|	ADJUDICATED MENTALLY INCAPACITATED OR INCOMPETENT (Former Subtitle IV, Chapter 10, Article 1 of Title 37.2 
	(§§37.2-1000 et seq.), Part D, Chapter 20, Article 1, of Title 64.2 (§§64.2-2000 et seq.), §19.2-169.2 or §19.2-169.3)

	|_|	ADULT OR MINOR 14 YEARS OF AGE OR OLDER WHO WAS THE SUBJECT OF A TEMPORARY DETENTION ORDER AND 
	AGREED TO VOLUNTARY ADMISSION (37.2-805 or §16.1-338)

	DATE OF ADMISSION:
	[bookmark: Text1]     
	(Date Must Be Entered)

	COURT OF JURISDICTION:
	[bookmark: Text2]    

	COURT CASE NUMBER:
	[bookmark: Text3]     
	DATE OF COURT ORDER:
	[bookmark: Text4]     

	ATTACH COPY OF COURT ORDER

	SIGNATURE OF CLERK:
	
	DATE SUBMITTED:
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INDIVIDUAL INFORMATION:  (Print Clearly)
	LAST NAME
	FIRST
	MIDDLE
	(MAIDEN)
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	[bookmark: Text8]     
	[bookmark: Text9]     

	SEX
	RACE
	DATE OF BIRTH
	HEIGHT
	WEIGHT
	HAIR
	EYES
	SOCIAL SECURITY NUMBER
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LIST ANY OTHER NAME, SOCIAL SECURITY NUMBER, OR DATE OF BIRTH KNOWN TO HAVE BEEN USED:
	LAST NAME
	FIRST
	MIDDLE
	(MAIDEN)
	DATE OF BIRTH
	SOCIAL SECURITY NUMBER

	     
	     
	     
	     
	     
	     


● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●
COMPLETE THIS PORTION OF THE FORM WHEN AN ORDER OF RESTORATION OF CAPACITY OR RIGHT TO PURCHASE, POSSESS, OR TRANSPORT A FIREARM HAS BEEN ENTERED.
NOTIFICATION OF RESTORATION OF CAPACITY OR RIGHT TO PURCHASE, POSSESS, OR TRANSPORT A FIREARM:
Section 18.2- 308.1:1 and §18.2-308.1:3 require the clerk to forward to the Central Criminal Records Exchange a copy of any order issued for restoration of the right to purchase, possess, or transport a firearm by any individual who has obtained court ordered relief under §18.2-308.1:1 or §18.2-308.1:3 to purchase, possess or transport any firearm.   Section 64.2-2014 requires the clerk to provide the Central Criminal Records Exchange a copy of any order of restoration of capacity under §64.2-2012.  
	COURT OF JURISDICTION:
	     
	DATE SUBMITTED:
	     

	DATE OF COURT ORDER:
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	FAX and then MAIL THIS FORM TO:
DEPARTMENT OF STATE POLICE
CENTRAL CRIMINAL RECORDS EXCHANGE
P. O. BOX 27472
RICHMOND, VA  23261-7472
FAX: (804) 674-2268


	COURT CASE NUMBER:
	     
	

	ATTACH COPY OF COURT ORDER
	

	SIGNATURE OF CLERK:
	
	

	
	
	STATE POLICE USE ONLY

	Questions concerning the completion of this form may be directed to
	
	ENTERED
	

	the Office Manager, Central Criminal Records Exchange, (804) 674-6724.
	
	REMOVED
	

	Distribution:  Original – CCRE; First Copy – Retain to Submit Restoration Information; Second Copy – Clerk’s Office.
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