
SUBPOENA - Criminal
Crim. R. 17

,  P la in t i f f  

Case No         VS. 

,  D e f e n d a n t  

The State of Ohio 

Delaware County, ss: 

To the Sheriff of __________________________ County, Ohio, Greetings: 

YOU ARE HEREBY COMMANDED TO SUBPOENA THE FOLLOWING NAMED PERSON, 

to-wit: 

(Name) (Address) 

Type of Service: (Personal) (Residential). 

To the above name Person: 

You are hereby required to be and appear before the Court of Common Pleas of Delaware 

County, Ohio, at the Delaware County Courthouse in Delaware, Ohio, on the ______________ day

of   _____________________________ , at  ______________  o'clock  _______ .M., to testify as a 

witness in the above entitled action, and not depart the Court without leave.  

YOU ARE FURTHER ORDERED TO BRING THIS SUBPOENA WITH YOU WHEN YOU TESTIFY, 
AS WELL AS:

Herein fail not, under penalty of the law. And, have you then and there this writ.  

Witness fee of $ paid by  attached. 

SHERIFF'S FEES: 
(Prosecut ing Atto rney) (At to rney for  Defendant)  

Service  __________  

Mileage __________  

Type of Service 

Date of Service 

Total __________  

Deputy Sheriff or 

Process Server 

Clerk of this 

Court of Common Pleas, 

Delaware County, Ohio 

By 

WITNESS my hand and Seal of Said 

Court this ___________  day of 

Deputy Clerk 

,  }

THE STATE OF OHIO

W H I T E — T o b e r e t u r n e d a f t e r S e r v i c e c o m p l e t e d b y S h e r i f f o r P r o c e s s S e r v e r w i t h P r o o f o f S e r v i c e ; W H I T E— T o b e s e r v e d o n W i t n e s s ; W H I T E — C l e r k ' s C o p y ; W H 
I T E — A t t o r n e y ' s C o p y . 
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