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Form 159

To the Sheriff and to the Commissioner of Police and members of the Police Force and to the Chief
Executive of the Department for Correctional Services

Recitals

The Court has remanded the Person the subject of this warrant in custody to appear on [date] at [time] at [location].

Warrant
1. The Sheriff is directed to take the above named person to a correctional institution.

2. The Chief Executive of the Department for Correctional Services is directed to receive and detain the
person until the day and time specified; and on that day and at that time, to have the person appear before
the Court to which the person was remanded to be further dealt with according to law, unless some other
order is made in the meantime.
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