
This form is issued by the Clerk of the State Court of DeKalb 
County Kim Brock, pursuant to O.C.G.A. 24-13-2. May 2023 

IN THE STATE COURT OF DEKALB COUNTY 
SUBPOENA FOR THE PRODUCTION OF DOCUMENTARY EVIDENCE 

To: ___________________________________________ 

You are hereby required to be and appear at the State Court of DeKalb County before  

__________________________________________________, Judge of said court, in 

Room ______ of the DeKalb County Courthouse at __________ o'clock a.m./p.m., on the 

____ day of _____________________, 20 _____ and bring with you into said Court 

certain ____________________________________________ to be used as evidence by 

_______________________________ in a certain case pending in said Court  

between _____________________________________ and 

_____________________________________, Case No. _____________________  

The following are hereby subpoenaed: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Herein fail not, under penalty of the law. 

Witness the Honorable ______________________________, Judge of said Court. 

This the ____ day of ___________________________, 20___. 

Signed:  ___________________________ 

Print Name:  ___________________________ 

Address:  ___________________________ 

___________________________ 

Phone: (     ) ______-________________ 

Attorney for:  ___________________________ 
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