
_________________________________________					 PLAINTIFF

 VS	

_________________________________________					 DEFENDANT

The Commonwealth of Kentucky to:

Name __________________________________________________________________________________________
Address ________________________________________________________________________________________
_______________________________________________________________________________________________

You are commanded to appear before:  (select one of three choices)

q _________________________________ Court q The Grand Jury of ______________________ County

q Other ________________________________________________________________________________________

You are to appear at: ______________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

on the _________ day of ____________________, 2______ at ______ q a.m. OR q p.m. q Eastern q Central Time

q To testify in behalf of ________________________________________________________________________

q To produce ________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

q To give depositions

Case  No. ____________________

Court _______________________

County ______________________

Date ________________________
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This subpoena was served by delivery of a true copy to: ______________________________________________
___________________________________________________________________________________________
This ______ day of ______________________, 2______          By: _____________________________________

  ___________________________________Title

________________________________ Clerk
Issuing Officer

  By:________________________________ D.C.  

PROOF OF SERVICE

________________________________________
Name of Requesting Attorney

Phone #  _________________________________


	Case: 
	CaseNum 2: 
	Division 2: 

	Date: 
	Plaintiff: 
	Defendant: 
	Name: 
	Address 1: 
	Address 2: 
	Court: 
	Grand Jury of: 
	Other: 
	Appear at 1: 
	Appear at 2: 
	Appear at 3: 
	Appear date: 
	Appear month: 
	Testify on behalf of: 
	Produce 1: 
	Produce 2: 
	Produce 3: 
	Produce 4: 
	Name of Attorney: 
	Attorney Phone: 
	Appear year: 
	Appear time: 
	Subpoena: Off
	Subpoena Duces: Off
	Appear before: Off
	Testify or Produce: Off
	Testify or Produce 2: Off
	Testify or Produce 3: Off
	Time: Off
	Time Zone: Off
	Reset Form 2: 
	Print Form 2: 
	County Dropdown 2: [ ]


