
SUBPOENA                       MASHANTUCKET PEQUOT TRIBAL NATION 

TRIBAL COURT 

Tribal Court                                                                                                                                                    Tribal Court 

NAME OF CASE 
 
 
 

DOCKET NUMBER 

TRIBAL COURT P.O. BOX 3126, 101 PEQUOT TRAIL, MASHANTUCKET, CT 06338-3126 
TO: (Name and address) 

 
 
 

 

Date and Time You Are to Appear: 
 
 
                                                                     At  

Report to: 
 
         CLERK’S OFFICE             PERSON REQUESTING SUBPOENA 

BY THE AUTHORITY OF THE MASHANTUCKET PEQUOT TRIBAL NATION, you are HEREBY COMMANDED TO 
APPEAR at the above address on the date indicated above or to such day thereafter, to testify what you know in said 
action pending in the court. 
 

YOU ARE FURTHER COMMANDED TO BRING WITH YOU AND PRODUCE: 

 
 
 
 
 
 
 

HEREOF FAIL NOT, UNDER PENALTY OF THE LAW. 
To any proper officer or indifferent person to serve and return. 
 
NAME OF PERSON REQUESTING SUBPOENA ADDRESS TELEPHONE 

SIGNED (JUDGE, CLERK, TRIBAL BAR MEMBER) DATED AT 

NOTICE TO THE PERSON SUMMONED 

You must report to the Tribal Court at the time and address shown above and remain until this case is disposed of and you 
are discharged by the Court.  Present this subpoena when you report. 

RETURN OF SERVICE 

Mashantucket Pequot Tribal Court  

Mashantucket, CT 
DATE 

Then and there I made service of the within subpoena not less than eighteen (18) hours 
prior to the time designated for the person summoned to appear, by reading the same in 
the presence and hearing/leaving a true and attested copy hereof in the hands/at the last 
usual place of abode of each of the within-named persons, specifically: 
 
 

FEES 
COPY 
 
 

ENDORSEMENT 
 
 

 
 

SERVICE 
 
 

 
The within is a true copy of the original subpoena. 

TRAVEL (Show miles & amount) 

 

ATTEST (Signature of proper or indifferent person) 

 
 

TITLE (If applicable) TOTAL  
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