
Nebraska State Court Form
SUBPOENA

CASE NUMBER 

IN THE ________________ COURT OF ________________________ COUNTY, NEBRASKA 

            Plaintiff 
vs. 

        Defendant

SUBPOENA 

     (   ) Duces Tecum

  Sheriff’s Service 

TO:  THE SHERIFF OF ___________________________ COUNTY, NEBRASKA: 

         You are commanded to notify the following person(s): 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
to appear before this court on ___________________, _______, at _____ ___.m., to testify as  
witness(es) in the above-entitled case on behalf of __________________________________________. 

  Mail Service 

You, ___________________________________________, are ordered to appear before this court on 
___________________, _______, at _____ ___.m., to testify as witness(es) in the above-entitled case 
on behalf of __________________________________________. 

 and to bring the following: 

If you appear as a witness, you may be entitled to be paid witness fees and 
mileage for each day you are in court. 

DATE:   

BY THE COURT: (Seal) 
(Judge/Magistrate) 
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RETURN 

Received this Writ on   ,  , at     .m. 
I hereby certify that on  ,  , I served this subpoena on  

by 

a true and certified copy thereof with all the endorsements thereon, in the county aforesaid. 

Service:  $  Mileage:   miles $ 
Copy:  $  Other  $ 

TOTAL  $

Date:  Sheriff: 

CERTIFICATE OF SERVICE 

I certify that on    ,  , I served a copy of the foregoing upon the 
following persons at the addresses given, by mailing by United States Mail, postage prepaid: 

Date:  Signature: 

Name:                     Address:               
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