
The Commonwealth of Massachusetts 
_______________________________Court 

   Docket Number _______________________ 
 

TRIAL SUBPOENA 
 
To: ______________________________________________________________, MA ___________ 
 
Greetings... 
 
You are hereby commanded, in the name of The Commonwealth of Massachusetts, to appear before the 
______________________________ Court. Holden at ____________________________________________ 
_______________________, ___________________, MA _________; On ______day ______________ ____, 
20____ at ____:____ ____M in the ________noon, to give evidence of what you know relating to an action of 
_______________________________________   Vs.  _____________________________________ The oral 
examination will continue from day to day thereafter until completed. 
 
 
You are further required to bring with you 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
____ 
 
 
Hereof fail not, as you will answer your default under the pains and penalties in the law in that behalf made and 
provided. 
 
 
 
PLEASE CONTACT ___________________________________UPON RECEIPT OF THIS 
SUBPOENA AT: (_____)________________ 
 
 
 
 
 
 
Dated at ___________________, Massachusetts on ____________ ____, 20____ 
 
 ____________________________________ 
Notary Public 
 
My Commission Expires:  
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