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Cause No._____________________________ 

 
The State of Texas 

v. 
 

______________________________________ 

a/k/a__________________________________ 

 
In the ______ District Court of Harris, County Texas 

 
 

APPLICATION FOR SUBPOENA 
 
 The defendant makes this application for issuance of subpoena to the 
person(s) listed below.  The testimony of this / these person(s) is believed to be 
material to the defense in the case on trial. 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Return on ___________________ at 8:45 a.m. 
 
 
Contact the DEFENSE attorney upon receipt using the following information: 
 
Name:   _________________________________________________. 
Texas Bar Card #: _________________________________________________. 
Address:  _________________________________________________. 
Telephone #:   _________________________________________________. 
Fax #:   _________________________________________________. 
E-mail address: _________________________________________________. 
 


	Cause No: 
	aka: 
	undefined: 
	District Court of Harris County Texas: 
	material to the defense in the case on trial 1: 
	material to the defense in the case on trial 2: 
	material to the defense in the case on trial 3: 
	material to the defense in the case on trial 4: 
	material to the defense in the case on trial 5: 
	material to the defense in the case on trial 6: 
	material to the defense in the case on trial 7: 
	Date: 
	Name: 
	Texas Bar Number: 
	Address: 
	Telephone: 
	Fax: 
	Email: 


