
 
 
 
 
 
 
 
 
 
 
To Any Lawful Officer of Said County: 
Under penalty prescribed by law, you are commanded to summon: 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

personally to appear before the Judge of our Criminal Court, to be holden for the County of Sullivan, at the Justice Center in the 

town of Blountville on 

________________________________________________________________________________________________________  

then and there to testify in behalf of the  (State of Tennessee)  (Defendant)  wherein the State of Tennessee is Plaintiff (s) and 

________________________________________________________________________________________________________  

is Defendant(s); and this you shall in no wise omit, under penalty prescribed by law. 

Issued:____________________________                      BOBBY L. RUSSELL, CLERK 

        ___________________________________________,D.C. 
 
NOTICE:  If you fail to appear in court, you will be in contempt of court.  The punishment for contempt maybe by a fine of 
                   $10.00, or by imprisonment not to exceed ten (10) days, or both. 
 

Failure to file a motion to quash or modify within fourteen (14) days of service of the subpoena waives all objections to 
the subpoena, except the right to seek the reasonable cost for producing books, papers, documents, electronically stored 
information, or tangible things. 
 
 
 
 
 
 
 
 
 
 

9/01/17 S-1 

CRIMINAL COURT 

SULLIVAN COUNTY 

BLOUNTVILLE, TENNEESSE 

SUBPOENA 
State of Tennessee 

 

CASE NUMBER 
 

 
                      STATE OF TENNESSEE                                 VS 
 
 
PLAINTIFF’S ATTORNEY ____________________________________________               DEFENDANT’S ATTORNEY _________________________________________ 

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 
 
Sworn to and subscribed before me on _________________ Notary Public/Deputy Clerk _______________________ 
       Commission Expires: ________________________________________ 
 


