STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT
OFFICE OF MOTOR VEHICLE HEARINGS

Case No. -OMVH- - -CC

Petitioner,

)
)
)
) SUBPOENA
)
Respondent. )
)

To:

Name of Witness being served

Address of Witness

City, State, Zip

YOU ARE COMMANDED TO (check all applicable):

Appear and testify in the above-captioned case at the place, date and time shown below; and/or

Produce the following items, at the place, date and time shown below:

Date, Time, and Location of Hearing: Party Requesting Subpoena:

Name

Address

Telephone

I CERTIFY THAT THIS SUBPOENA IS ISSUED IN COMPLIANCE WITH OMVH RULE 12.

ISSUING ATTORNEY’S NAME, ADDRESS, AND PHONE NUMBER:

ISSUING ATTORNEY’S SIGNATURE AND TITLE (INDICATE WHETHER ATTORNEY FOR PETITIONER,
RESPONDENT OR OTHER):

Petitioner Respondent Other (specify)

S.C. Bar #: Date of issue:
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