STATE OF SOUTH DAKOTA IN CIRCUIT/ MAGISTRATE COURT

COUNTY OF JUDICIAL CIRCUIT
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STATE OF SOUTH DAKOTA,
CR.
Plaintiff,

[] MOTION FOR EVAL FOR MENTAL HEALTH
COMPETENCY (MFEC)

[ MOTION FOR EVAL FOR GUILTY BUT MENTALLY
ILL PLEA (MFEMI)

[] MOTION FOR EVAL FOR NOT GUILTY BY REASON
OF INSANITY PLEA (MFERI)

[ MOTION FOR EVAL FOR MENTAL HEALTH
COMPETENCY; GUILTY BUT MENTALLY ILL
PLEA; AND NOT GUILTY BY REASON OF
INSANITY PLEA (MFECMIRI)

[ MOTION FOR EVAL FOR MENTAL HEALTH
COMPETENCY AND GUILTY BUT MENTALLY ILL
PLEA (MFECMI)

[] MOTION FOR EVAL FOR MENTAL HEALTH
COMPETENCY AND NOT GUILTY BY REASON OF
INSANITY PLEA (MFECRI)

[ MOTION FOR EVAL FOR GUILTY BUT MENTALLY
ILL AND NOT GUILTY BY REASON OF INSANITY
PLEA (MFEMIRI)

(Check appropriate box)

Defendant.
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COMES NOW, the above-named defendant, (ENTER NAME), acting through
his/her attorney, (ENTER NAME), and hereby moves the Court for an
evaluation for the purposes of determining MENTAL HEALTH
COMPETENCY, for the reason and upon the grounds that there 1is
reasonable cause to believe such evaluation 1is appropriate as it
relates to the defense in the above-entitled matter.

[Insert any additional information as deemed appropriate here:]

Respectfully submitted this day of 20

Attorney for the Defendant
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