
APPLICATION FOR SUBPOENA  
(DUCES TECUM) 

 
 

Case No. _____________________   State of Texas vs. ____________________ 

        In the District of Victoria County, Texas 

 

Now comes the Defendant _____________________ and Attorney ______________________ and makes 
application for the issuance of subpoena for the herein below named person(s) to compel attendance at the 
Victoria County Courthouse in Victoria County as a witness for the defendant. 

NAME OF WITNESS: __________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
VOCATION: __________________________________________________________________________ 
DUCES TECUM:            

 
 
 

NAME OF WITNESS: __________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
VOCATION: __________________________________________________________________________ 
DUCES TECUM:            

 
 
 

NAME OF WITNESS: __________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
VOCATION: __________________________________________________________________________ 
DUCES TECUM:            

 
 
 

NAME OF WITNESS: __________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
VOCATION: __________________________________________________________________________ 
DUCES TECUM:            

 
 

 
 
Said persons are witnesses on behalf of the Defendant in the above entitled and numbered case. The 
testimony of said witness is material for the Defendant on the trial of said case.  

Applicant prays that the said subpoena(s) be made returnable on the _____ day of ________________, 2023 
at _______ (AM/PM).  

Witnesses are to contact the Defense Attorney upon receipt using the following information:  

Attorney Name: ______________________________ 

Telephone Number: ___________________________ 
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