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_________________________________________________________________

________________________________________________________                                      

________________________________________________________                         

                                                                                             Plaintiff    __________________________       _____________________________________________

Vs                                                                            Case Number  

________________________________________________________

________________________________________________________

________________________________________________________

                                                                                           Defendant

   

WITNESS SUBPOENA        Incluse any additional information required.

                     TO:  ____________________________________________________
      
         ADDRESS: _____________________________________________________

                            ______________________________________________________

   YOU ARE HEREBY COMMANDED, that laying all other business aside, you are to appear at the State Court of Chatham County

     on the fourth floor, in Courtroom ____ ,  before the Honorable_________________________      at  ____________,  

   on the ______      day of______________, 20______, and there be sworn as a witness for the ___  Defendant   __ Plaintiff.

       Further, you are required to attend from day to day and from time to time until this matter is disposed.   HEREIN FAIL NOT    

      under penalty of law by the authority of the  Honorable Judges of the State Court of Chatham County, Georgia.

This _______ day of __________________________, 20____.

                                                                                         
                  If you have questions , please contact                                                                            
              the requesting attorney, named below:                
                                                                                                                                      t       

S
       Name:  ____________________________________

   Address:  ____________________________________                  

                   _____________________________________                                            By:__________________________________________ 

Telephone:_____________________________________                        Deputy Court Clerk, State Court
                                                                                              Not valid until signed by a Deputy Clerk                      31. Witness Subpoena  09-05

                                  In The State Court of Chatham County
                                        MAILING ADDRESS: P.O. BOX 9927,      SAVANNAH,  GEORGIA   31412

                                                                        133 Montgomery Street, Suite 308                           

                       www.statecourt.org  ·  Phone (912)  652-7224   ·  FAX (912) 652-7229  ·  clerk@statecourt.org
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