
SUBPOENA* 
 

SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

_________ PBM _________ 

__________________________________________ 
Plaintiff 

vs. 

__________________________________________ 
Defendant 

 
ESTATE OF 

 

 
To: ______________________________________  

□ YOU ARE COMMANDED to appear at the place, date, and time specified below to testify in the above case. 
 
COURTROOM 
 
 

DATE TIME 

□ YOU ARE COMMANDED to appear at the place, date, and time specified below to testify at the taking of a 
deposition in the above case. 

PLACE OF DEPOSITION 
 
 

DATE TIME 

□ YOU ARE COMMANDED to produce and permit inspection and copying of the following documents or objects at 
the place, date, and time specified below (list documents or objects): 

DOCUMENTS OR OBJECTS 
 
 
PLACE OF PRODUCTION 
 
 

DATE TIME 

□ YOU ARE COMMANDED to permit inspection of the following premises at the date and time specified below. 

PREMISES 
 
 

DATE TIME 

Any organization not a party to this suit that is subpoenaed for the taking of a deposition shall designate one or 
more officers, directors, or managing agents, or other persons who consent to testify on its behalf, and may set 
forth, for each person designated, the matters on which the person will testify. SCR-CIV 30(b)(6). 
ISSUING PERSON’S SIGNATURE AND TITLE (indicate if attorney for plaintiff or defendant) 
 
 

DATE 

ISSUING PERSON’S NAME, ADDRESS AND PHONE NUMBER 
 
 
  
  
 By: 
 Register of Wills 

Clerk of the Probate Division 
 
 
 
 
 
 

*Three (3) identical copies must be presented to the Probate Clerk’s Office 
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 Date        Signature of person requesting subpoena 
March 2010 – 1300.10.v1 

If medical records are being sought concerning a person who has not consented to disclosure of the records and 
has not waived the privilege relating to such records, authorization as required by D.C. Code, sec. 14-307 and 
Brown v. U.S., 567 A.2d 426 (D.C. 1989) is hereby given for issuance of this subpoena. 
 
 

_______________________________________________ 
Judge-in-Chambers 

 
 
 
 

PROOF OF SERVICE 

SERVED 

DATE TIME PLACE 

SERVED ON (PRINT NAME) 
 
 

MANNER OF SERVICE  
(attach return receipt if service was made by registered or certified mail) 
 
 

 
SERVED BY (PRINT NAME) 
 
 

TITLE 

 
DECLARATION OF SERVER 

 
I declare under penalty of perjury under the laws of the District of Columbia that I am at least 18 years of age and 
not a party to the above entitled cause and that the foregoing information contained in the Proof of Service is true 
and correct. 
 
 
Executed on __________________________ 

DATE 
_______________________________________________ 
SIGNATURE OF SERVER 

 
_______________________________________________ 
ADDRESS OF SERVER 
 
____________________________________________________ 
 

____________________________________________________________________ 
Pursuant to D.C. Code, sec. 13-443, I hereby certify that the following are the names, addresses, and telephone 
numbers of all counsel of record and any party not represented by counsel: 
 
Name    Address    Telephone   Party Represented  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________      _________________________________ 
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