OFFICE OF THE STATE ATTORNEY, TWENTIETH JUDICIAL CIRCUIT, FLORIDA 

LAW ENFORCEMENT REQUEST FOR SUBPOENA

By submitting this request to the Office of the State Attorney you acknowledge you are a sworn law enforcement officer and the information requested is for an active criminal investigation. The issuance of a subpoena is at the sole discretion of the State Attorney.


1.  TYPE OF SUBPOENA REQUESTED:
 FORMCHECKBOX 
    SUBPOENA DUCES TECUM1 (Compels production of specific books papers, documents, or items relevant        

               to facts in a pending judicial proceeding)

 FORMCHECKBOX 
    INSTANTER SUBPOENA2 (to provide a witness statement and/or records upon service)
 FORMCHECKBOX 
    SUBPOENA DUCES TECUM FOR MEDICAL RECORDS2 (Medical Information Attachment required)

2.  IT IS REQUESTED THE STATE OF FLORIDA  ISSUE A SUBPOENA TO:                                                                   
Organization/Person Name: Enter Name
DOB: Enter Date   
Sex: Enter Sex      Race: Enter Race     Fax#: Enter Fax #
Address: Enter Address
City: Enter City                         State: Enter State              Zip: Enter Zip          SS# Enter SS#
3.  ON BEHALF OF:  Requesting Officer: Enter Name        Agency: Enter Agency  Case #: Enter Case #
Address: Enter Agency Address
Office #: Enter Number              Cell #: Enter Number   Email: Enter Email
4.  INFORMATION BEING REQUESTED: (Example: Detailed billing, subscriber information, incoming and outgoing tolls (no content) for phone number (123) 555-1212 for the billing cycles which include the dates 01/01/2011 to 03/20/2011.)
5.  TYPE OF CASE: (Example: Robbery, Homicide, Burglary, Grand Theft, etc.)
6.  WHY DO YOU SUSPECT THE CRIME HAS OCCURRED:  (Example: The victim  reported a burglary to her residence on January 12, 2011.)
7.  HOW DOES THE INFORMATION REQUESTED RELATE TO THE INVESTIGATION:  : (Example (for a Burglary case): The suspect dropped a cell phone at the scene. The requested information was obtained from the cell phone. The subscriber and toll log will assist with identification of the perpetrators, etc.)
8.  SUSPECT(S): (Unknown at this time)               Date of Birth: Enter Date         
     ARRESTED:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                 Warrant Request Submitted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
9.  Any other suspects not yet arrested?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   NAME(s): (Unknown at this time)
I swear or affirm that the information provided is true and complete to the best of my knowledge and that all costs related to this subpoena, if issued, will be paid by the requesting agency.

    _________________________

___________________________
____________

    (Signature – Requesting Officer)                      (Notary/Sworn LEO)

              (Date)
1The requesting agency is responsible for all fees associated with the requested items.
2Instanter subpoenas require a statement as to the witness’s involvement and likelihood of being charged with a crime.
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