
)	
Plaintiff	 )	
v.	 )	 Civil	Case	No.	

)	 Court:
)	 State:

Defendant )

SUBPOENA	TO	

To:			

YOU	ARE	COMMANDED	to	appear	at	the	time,	date,	and	place	set	forth	below	to	testify	at	a:

Place:		

Date:			

Time:		

	_______________________________	 OR	 	________________________________		
Signature	of	Clerk	or	Deputy	Clerk Attorney’s	Signature	

The	name,	address,	e‐mail	address,	and	telephone	number	of	the	attorney	representing:	

who	issues	or	requests	this	subpoena,	are:	


	Plaintiff: 
	Defendant: 
	Case Number: 
	County and court where case arises: 
	State where case arises: 
	Name of person to whom this subpoena is directed: 
	Hearing Location: Building name, street address, city, state, and zip code: 
	Hearing Date: 
	Time the hearing will begin: 
	Name of party represented by attorney: 
	Attorney contact information:  name, address, email address, and phone number: 
	Drop down menu for purpose of subpoena: [deposition to be taken in this civil action.]
	Dropdown for purpose of subpoena: [TESTIFY AT A DEPOSITION IN A CIVIL ACTION]


