            The Commonwealth of Massachusetts
                    (Deposition Subpoena M.R.C.P Rule 30(a) & Rule 45) 
________________________________________________________________________________________________
County of:  FORMDROPDOWN 
                                                    Court:      
                                                                                     Docket No.      
  Plaintiff(s):                                                                                                                                                                            
             V                                                                                     
 Defendants(s):      
To:      
Greetings:

   YOU ARE HEREBY COMMANDED in the name of the Commonwealth of Massachusetts in accordance with provision of Rule 45 of the Massachusetts Rules of Civil Procedures to appear and testify or give evidence on behalf of: FORMDROPDOWN 
 before a Notary Public of the Commonwealth at the office of:      Attorney      , at  the address of:      in the City / Town of:      Ma.      
On the      day of     , 20      at       O'clock in the  FORMDROPDOWN 
, and to testify as to your knowledge, at the taking of the deposition in the above-entitled action.
You are further required to bring with you: 
     
Hereof fail not, as you will answer your default under the penalties in the law in that behalf made provided.

Dated      day of       20      A.D.
                                                                                                              My Commission Expires:     
                                                                                                                ___________________________

                                                                                                                       , Notary Public

RETURN/PROOF OF SERVICE

COMMONWEALTH OF MASSACHUSETTS

COUNTY: FORMDROPDOWN 

DOCKET:     
I,      , CERTIFIY  THAT THIS DAY       AT      

 FORMDROPDOWN 
 I SUMMONED THE WITHIN NAMED,       TO APPEAR AND TESTIFY OR GIVE EVIDENCE AS DIRECTED BY THE ATTACHED SUBPOENA BY  FORMDROPDOWN 
-      AT       THE WITHIN NAMED’S LAST AND USUAL PLACE OF ABODE A COPY OF THE SUBPOENA TOGETHER WITH A WITNESS FEE IN THE AMOUNT OF $        FOR ATTENDANCE AND TRAVEL.

I FUTHER CERTIFY THAT I AM NOT A PARTY TO THE ABOVE ENTILED ACTION AND THAT I AM NOT LESS THAN 18 (EIGHTEEN) YEARS OF AGE.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY

     
_____________________________________________

       FORMDROPDOWN 
 & DISINTERESTED PERSON

Address:      
                    
                    
FEES:

SERVICE: $      
TRAVEL:   $     
PAID WITNESS FEE: $     
TOTAL: $     
