
                                   IN THE DISTRICT COURT OF THE STATE OF WASHINGTON  
                        IN AND FOR THE COUNTY OF SPOKANE 

STATE OF WASHINGTON,                       Plaintiff  CAUSE NO.   (1)_____________________  
 VIOLATION DATE:  (2)_____________________  
vs.   
 (3) _________________________________                                  ,  Defendant  
 SUBPOENA  
 

 
STATE OF WASHINGTON 

TO: (4)____________________________________________         _______________________________________________________ 
     Name of Witness to be Subpoenaed    Address 
 
YOU ARE COMMANDED TO APPEAR AT(5): 
 
  1100 W Mallon, Spokane, WA 99260 Courtroom _________ 
              
OR  12710 E Sprague Ave., Spokane Valley, WA 99216 
  
 Date:   (6)___________________          Time:___________              A.M.           P.M. 
 
To testify on the part of the plaintiff / defendant (circle one) and to remain in attendance until you have given your 
testimony or have been dismissed or excused by the Court. District Court complies with the Americans with 
Disabilities Act (ADA). Persons with disabilities that would require accommodation should call the court at            
(509) 477-2903, TDD available. 
 

FAILURE TO COMPLY WILL RESULT IN CONTEMPT OF COURT 
 
Signature Of: (7)_______________________________________________   Date: ______________________________________ 
(Circle One):        Judge, Clerk of the Court, Party’s Attorney  
 

 
RETURN OF SERVICE 

THE UNDERSIGNED STATES: 
 

1. I am a citizen of the U.S. and a resident of the State of Washington, over the age of 18 years, not a party 
to, or interested party in the above-entitled action, competent to be a witness herein; 

2. I served the above-named person with said Subpoena as follows: 
 
Date(8)__________  Time: ________ Address/Place: _________________________________________________________ 
 
Service was made pursuant to JTIR 3.1, as follows:  (9)________ Delivered to person above-named. 
                 __________Left copy at abode of person above-named. 
                 __________Exhibited and read to person above-named. 
 

 
I certify under penalty of perjury under the Laws of the State of Washington that the foregoing statement is true and correct. 
 
SIGNED AT: (10)_________________________________,  Washington on (date): ________________________, 20________ 
      Fees:        Service: _________ 
         Mileage: _________                                            Signature: _________________________________________  
           Total:    ____________           Name and Title:  _______________________________________________ 
 

FOR CONTESTED TRAFFIC INFRACTIONS ONLY 
To Serve: _____ Deputy Sheriff _______ State Trooper  
A copy of said Subpoena may be delivered to the Sheriff’s Desk in the Public Safety Building or to serve a 
State Patrol Officer, deliver to W. 6403 Rowand Road; service of same to be acknowledged by signature of 
person accepting service. Service must be made no later than seven (7) days prior to hearing date. 
 
(11)_______________        _____________________________________     ___________________________      _______________________ 
Date                             Signature                                                Title                                    Personnel Number 
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