RUSH Submit form to District Clerk Criminal Division: email — district-subpoenas@co.travis.tx.us, or Room 1.400, 509 W 11" St., Austin, TX RUSH
NO. D-1-DC- -
THE STATE OF TEXAS IN THE DISTRICT COURT
VS. OF
Defendant TRAVIS COUNTY, TEXAS
SUBPOENA
To any Sheriff, Constable, or Peace Officer of the State of Texas:
You are commanded to summon the following witnesses, whose testimony is material to the party submitting this request:
WITNESSES’ NAMES/ TELEPHONE ADDRESS COUNTY EXECUTED BY DELIVERING A COPY VIA SERVICE
VOCATION (IF KNOWN) #/ EMAIL DATE/TIME
1 (] Electronic [ Personal [ Certified
transmission delivery mail
2 (] Electronic [ Personal [ Certified
transmission delivery mail
3 (1 Electronic [ Personal [ Certified
transmission delivery mail
4 [ Electronic [ Personal [ Certified
transmission delivery mail
5 (] Electronic [ Personal [ Certified
transmission delivery mail
6 (1 Electronic [ Personal [ Certified
transmission delivery mail
7 (1 Electronic [ Personal [ Certified
transmission delivery mail
8 (1 Electronic [ Personal [ Certified
transmission delivery mail
9 (] Electronic [ Personal [ Certified
transmission delivery mail
10 (] Electronic [ Personal [ Certified
transmission delivery mail
To personally appear on the day of , at o’clock Ca.m. Op.m. , before the

District Court of Travis County, Texas at the: [ Travis County Criminal Justice Center, 509 West 11t Street, Austin, Texas

[ Other Location:

To speak on behalf of the [] State of Texas [] Defendant in the above styled and numbered cause, and there to remain from day to day and from
term to term, until discharged, in order to attend and give testimony ata [JPRE-TRIAL HEARING [ITRIAL BEFORE THE COURT [1JURY TRIAL

and due return hereof make according to law.

[ Special instruction: Please call the person requesting this subpoena

hours

before scheduled appearance time.

Issued and given under my hand and seal of said Court at Austin, Texas

Requested by: NAME

this , 20

Address:
VELVA L. PRICE, District Clerk, Travis County, Texas

Phone & Fax/Email:

By: , Deputy @
OFFICERS RETURN
Received the day of , 20 , and executed on the day of , 20
by reading/delivering this subpoena to the within named witness(s) in the manner and on the dates as specified above.
[JPeace Officer CJAuthorized person, City/County, Texas

By: Deputy
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