
STATE OF INDIANA )   
 )   SS: 

 IN THE ELKHART SUPERIOR COURT  

COUNTY OF ELKHART  ) 
 
_____________________________________ 
Name of Person Filing 

CAUSE NO. __________________ 
                                
 
_____________________________________ 
Name of Person Responding 

SUBPOENA 
To:   

 

      You are hereby commanded to appear at the Elkhart County Court Complex in  
☐Elkhart Superior Court 6, Courtroom 2D   ☐Magistrate Family Court, Courtroom 2C 
☐Elkhart Juvenile Court, Courtroom 2B       ☐Referee/Title IV-D Court, Courtroom 2A 

on _________________________________, at _____________☐AM☐PM to testify on behalf 

of _________________________. 
(1)  At the trial of the above-entitled action. 
(2)  At the taking of a deposition of the above-entitled action. 
(3)  And to bring with you and produce at said time and place the following described 

documents or other tangible things: 
 
 
 
 
Dated this ______________________ 
 
  
   ___________________________________________ 
    Clerk of Elkhart Superior Court  

 
 
  
______________________________________ 
Name 
 
______________________________________ 
Address 
 
______________________________________ 
 
______________________________________ 
Telephone No.  



This subpoena came to hand on the _________ day of _______________________, 20________. 
 
 
Served as commanded: 
 

(1) By reading to and within the hearing of the within named 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

(2) By leaving a true and certified copy of the within subpoena at the dwelling house or usual 

place of abode of 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

(3) And tendering to the above named the fee for one day’s attendance and the mileage allowed 

by the law on the ___________ day of _____________________, 20_________. 

 

 

____________________________________________ 
Sheriff of Elkhart County 

 

FFES 

Mileage .........................  $ ___________________ 

Service ..........................  $ ___________________ 

Copy ..............................  $ ___________________ 

Return ............................  $ ___________________ 

Docket & Index .............  $ ___________________ 

 Total $ ___________________ 
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