Cause No.    ___________________                                 


§	IN THE
						§
						§
						§
§	OF
						§
§
						§
						§	LUBBOCK COUNTY, TEXAS


APPLICATION FOR ISSUANCE OF SUBPOENA


		Subpoena				Subpoena Duces Tecum
	
	Please subpoena the following to testify on behalf of:

		Plaintiff/Petitioner __________________________________________________                                                                                                               
· Defendant/Respondent _____________________________________________
________________________________________________________________		                                                                                                                               

on                                                       at                                        .m.
                                              Date                                        Time
____________________________________________________________________________                                                                                                                                                    
Parties to be subpoenaed (print or type):
1.	Name:_________________________________________________________________                                                                                                                                
	Address:_______________________________________________________________                                                                                                                            
	City, State, ZIP: _________________________________________________________                                                                                                                

2.	Name:_________________________________________________________________                                                                                                                                
	Address:_______________________________________________________________                                                                                                                            
	City, State, ZIP:__________________________________________________________                                                                                                                 

3.	Name:_________________________________________________________________                                                                                                                                
	Address:_______________________________________________________________                                                                                                                            
	City, State, ZIP:__________________________________________________________
____________________________________________________________________________
Bring the following (for subpoena duces tecum only):
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________                                                                                                                                       
____________________________________________________________________________
____________________________________________________________________________                                                                                                                                                    

Check Service Type:

		Attorney Pick-up
	Lubbock County Sheriff
[bookmark: _GoBack]	Private Process: _________________________ Phone: ___________________
		Certified mail, return receipt requested **
	
**Must be sent by District Clerk per Supreme Court (Misc. Docket No. 05-9121, effective July 1, 2005) which revised Rules 103 and 536(a) of the Texas Rules of Civil Procedure.
____________________________________________________________________________                                                                                                                                                    

Attorney Name:________________________________________________________________                                                                                                                             
Address:_____________________________________________________________________                                                                                                                                        
	City			State			ZIP
Telephone No.:________________________________________________________________

____________________________________________________________________________                                                                                                                             
                                                                                                                                                    
Pro-Se Name:_________________________________________________________________                                                                                                                               
Address:_____________________________________________________________________                                                                                                                                        
	City			State			ZIP
Telephone No.:________________________________________________________________                                                                                                                              
____________________________________________________________________________                                                                                                                                                    

Requested by:

                                                                     		___________________________________                                                                    
Printed Name							Signature

On behalf of                                                 , Attorney for _______________________________                                                            
Print Attorney’s Name				Print Plaintiff/Petitioner or
Defendant/Respondent’s Name
