
Circuit Court 

Montgomery County 

Clarksville Tennessee 

 

 SUBPOENA 
  
 

 

Case Number 

 

__________________________________ vs. _________________________________ 

 

To Any Lawful Officer of Said County: 
Under penalty prescribed by law, you are commanded to summon (name, address & phone number):   

______________________________________ 

______________________________________ 

______________________________________ 

 

to appear personally before the Circuit Court of Montgomery County, at the Courts Center 4th floor, in 

Clarksville, Tennessee, on __________________________, 20____ at ________ a.m./p.m. to give evidence for  

the Plaintiff/Defendant:    

 

and bring the following:  
 

Duces Tecum: 

  

 

 

 

Issued: ________________________ __________________________________________ 
 Clerk / Deputy Clerk  

 

SUBPOENA REQUESTED BY: ____________________________________________, ATTORNEY/PLAINTIFF/DEFENDANT 

TELEPHONE NUMBER: _________________________________________________ 

 ADA – If you have a disability and require assistance, please contact 931-553-5113 

OFFICER’S RETURN: Came hand this date and executed by: 

  Delivering the within subpoena to the witness named herein _____________________________ 

      _____________________________________________________________________________ 

  Unable to serve because _________________________________________________________ 

                 _____________________________________________________________________________ 

 

 Date: ___________________ By: ________________________________________ 

 Officer, Title 

 

 

ATTORNEY'S RETURN OF SERVICE: 
Attorney’s Name, Address and Telephone Number  Designee’s Name, Address and Telephone Number 

____________________________________ ________________________________________  

____________________________________ ________________________________________  

____________________________________ ________________________________________  

 

I certify that on the date indicated below I served a copy of this subpoena on the witness _________________,  

by ______________________________ .       

 

Date: _____________________ ____________________________________ 
 Signature of Attorney/Designee 

   

 


