STATE OF NEW YORK, COUNTY OF SUFFOLK
DISTRICT COURT

Request for an Witness Subpoena
Plaintiff / Claimant / Petitioner

-against-

Index or Docket No.
Defendant / Respondent

I am the [ ]Plaintiff [ ] Claimant [ ]Petitioner [ ] Defendant [ ] Respondent

I request that the Clerk issue a witness subpoena to:

name

address

to appear in court and testify on my behalf on (date)

I am requesting this person be compelled to come to court because:

I have enclosed a self-addressed stamped envelope.

Under penalty of perjury, I declare these statements are true.

DATE:
signature
print name
request for witness subpoena A FREE DISTRICT COURT FORM http://nycourts.gov/suffolkdistrict

(May 2013) no fee may be charged to complete this form



