
 
Case No. ________________ 

 
THE STATE OF TEXAS  IN THE COUNTY COURT 
   
VS.                                                                      AT LAW # ____ 
   
______________________  COLLIN COUNTY, TEXAS 

 
CRIMINAL SUBPOENA APPLICATION 

 
**This form may be efiled at http://efile.txcourts.gov/   

 
TO THE CLERK OF SAID COURT:  
To compel their attendance as a witness for the defendant at trial or other hearing, the defendant now applies for issuance 
of a subpoena for each person named below.  The known place of residence, exact location, and vocation of each witness 
appears opposite the witness’s respective name, to wit:  
 
Name of Witness:__________________________________________________________________________________ 
Location/ Address:_________________________________________________________________________________ 
Vocation:________________________________________ County of Residence:_______________________________ 
PCT:_____________ PCT Address:___________________________________________________________________ 
 
Name of Witness:__________________________________________________________________________________ 
Location/ Address:_________________________________________________________________________________ 
Vocation:________________________________________ County of Residence:_______________________________ 
PCT:_____________ PCT Address:___________________________________________________________________ 
 
Name of Witness:__________________________________________________________________________________ 
Location/ Address:__________________________________________________________________________________ 
Vocation:________________________________________ County of Residence:_______________________________ 
PCT:_____________ PCT Address:____________________________________________________________________ 
 
Name of Witness:___________________________________________________________________________________ 
Location/ Address:__________________________________________________________________________________ 
Vocation:________________________________________ County of Residence:________________________________ 
PCT:_____________ PCT Address:____________________________________________________________________ 
 
Said person or persons have material testimony or evidence, making them necessary witnesses for the defendant at trial. 
The defendant requests that all subpoenas be made returnable on the _______ day of ________________________, 
20____ A.D. at _____________ o’clock ___.M. 
 
 
 

                                                                                      _________________________________________________                                                                                                                                                                                    
                                                                                      Type or Sign Defendant/Attorney’s Name 
                                                                                      Telephone Number: ________________________________ 
                                                                                      Email Address: ____________________________________ 
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