
BUTTE COUNTY SHERIFF’S OFFICE 
CRISIS INTERVENTION TEAM 
WHITE CARD APPLICATION 

Date: 

Name: 

Diagnosis: 

Triggers: 

What helps me: 

Mental Health Provider: 

• Phone #: (          )  After Hours #: (         ) 

Primary Care Provider: 

• Phone #: (          ) 

Emergency Contact(s): 

• Phone #: (          )  Phone #: (         ) 

• Relationship(s):

Fill out and print this form, bring into the Butte County Sheriff's Office to obtain your White Card.

Purpose: 

The CIT White Card allows consumers to identify themselves in a non-stigmatizing manner and provide 
specific and helpful information to law enforcement and medical personnel with whom a consumer 
may interact.  The CIT White Card is not a substitute for governmental identification, such as a 
driver’s license. Rather, the CIT White Card best serves as a bridge of understanding and communication 
between consumers and first responders.  Although consumers are encouraged obtain and carry a CIT 
White Card, and there is no charge, participation in the program is completely voluntary.   

Privacy: 

The CIT White Card is intended to remain in the possession of the consumer. The application sheet is 
used solely as a template to help the Butte County Sheriff’s Office create the CIT White Card. We will 
collect application sheets for the sole purpose of transferring the information from the application sheet 
to the CIT White Card. We will provide the consumer with both the CIT White Card and their application 
sheet once we have completed the card-making process at our office. We will NOT keep the application 
form after we have created the CIT White Card nor will we create or maintain a database involving any 
informational aspect of the application sheet and/or any CIT White Card. If the consumer does NOT 
wish to receive their application sheet back, we will destroy the application sheet via a secure 
document destruction service. Full ownership, usage, and responsibility of the CIT White Card and its 
contents are hereby released to the consumer once the product is received by the consumer. 
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