
THE STATE OF FLORIDA:

TO:  ___________________________________________________________________

YOU ARE COMMANDED to appear at __________________________________________ 

_________________in  ____________Florida, on ___________, 20 ______, at _______.m., 

and to have with you at that time and place the following : 

These items will be inspected and may be copied at that time. You will not be required to
surrender the original items. You may comply with this subpoena by providing legible
copies of the items to be produced to the attorney whose name appears on this subpoena
on or before the scheduled date of production. You may condition the preparation of the
copies upon the payment in advance of the reasonable cost of preparation. You may mail
or deliver the copies to the attorney whose name appears on this subpoena and thereby
eliminate your appearance at the time and place specified above. You have the right to
object to the production pursuant to this subpoena at any time before production by giving
written notice to the attorney whose name appears on this subpoena.
THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN.

If you fail to: (1) appear as specified; or

         (2) furnish the records instead of appearing as provided above; or

(3) object to this subpoena,
 

you may be in contempt of court. You are subpoenaed to appear by the following attorneys, and unless excused from this
subpoena by this attorney or the Court, you shall respond to this subpoena as directed. 

                                                             

(Court Seal)

CLK/CT 139    REV. 1/09 Clerk's web address:  www.miami-dadeclerk.com

IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.
IN THE COUNTY COURT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.

DIVISION
CIVIL
FAMILY
CRIMINAL
OTHER

SUBPOENA DUCES TECUM WITHOUT DEPOSITION  
(a) When Witness Has Option To Furnish Records Instead of

Attending Deposition; Issuance by Clerk.

CASE NUMBER

PLAINTIFF(S)/PETITIONER VS.   DEFENDANT(S)/RESPONDENT

     

HARVEY RUVIN
 CLERK OF COURT

BY:_________________________________________
 DEPUTY CLERK

DATE

   Attorney for: _______________________________________________

_______________________________________________

_______________________________________________

Address: _______________________________________________

              _______________________________________________

Florida Bar No.: _______________________________________________

AMERICANS WITH DISABILITIES ACT OF 1990
IF YOU ARE A PERSON WITH A DISABILITY WHO NEEDS ANY ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING, YOU ARE ENTITLED, AT NO COST
TO YOU, TO THE PROVISION OF CERTAIN ASSISTANCE. PLEASE CONTACT THE DADE COUNTY COURT'S ADA COORDINATOR AT 175 N.W. 1ST AVENUE,
SUITE 2702, MIAMI, FLORIDA, 33128, TELEPHONE NUMBERS (305) 349-7175 FOR VOICE, (305) 349-7174 FOR TDD AND (305) 349-7355 FOR FAX, WITHIN TWO (2)
WORKING DAYS OF YOUR RECEIPT OF THIS DOCUMENT. TDD USERS MAY ALSO CALL 711, FOR THE FLORIDA RELAY SERVICE.
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