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Request to Issue a Subpoena 
  

 

______________________ vs __________________________   Case No.______________ 

  Plaintiff       Defendant                                                                                           

      

The date and time of the Hearing or Deposition: ____________________________________ 
 

The location of the Hearing or Deposition: _________________________________________ 
 

The name of the person to be served: ______________________________________________ 
 

The address of the person to be served: ____________________________________________ 

______________________________________________________________________________ 

 

Are you asking the person to appear to testify?  Please check one.   Yes: _____       No:_____ 
 

Are you asking the person to produce documents, items and information not privileged?  If 

so, then please list them below: 
 

______________________________________________________________________________

______________________________________________________________________________ 

 

Are you asking the person to produce, permit inspection of / or a copy of the following 

documents and other tangible items?  If so, then please list them below: 
 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Additional Information: ________________________________________________________ 

_____________________________________________________________________________ 

 

If you are requesting Financial Information/Records or Medical Records, please contact our 

Self-Help Center at 410-260-1392 for additional information on service for these subpoenas. 
      

____________________________  

____________________________  ______________________________ 

____________________________                 Your Signature 
          Your Address   

____________________________   ____________________________________  

   Your Phone Number                                              Your Printed Full Name 

  

http://www.mdcourts.gov/clerks/carroll



