
 

 

 

 

   

 

 

 
 

 

 

 

  

UNITED STATES DEPARTMENT OF AGRICULTURE 

OFFICE OF THE SECRETARY 

Docket No: 

Case Caption: 

SUBPOENA DUCES TECUM 

TO: 

Address: 

You are required to appear before Administrative Law Judge_______ ___________ at 
Location: 

on the ______ day of __________________, 20_____, at ______ o’clock a.m., local time, 

to testify as a witness in the above-entitled matter pending before the Secretary of 

Agriculture, and you are hereby required to bring with you and produce at said time and 

place the following books, papers, letters or documentary evidence: 

Fail not at your peril. 
Done at Washington, D.C. 

this ______day of______________, 20______ 

Brooke L. Rollins
Contact Information 
For Person Requesting 

Secretary of Agriculture 

Subpoena: 

Issued by: 

_______________________________ 

Administrative Law Judge 



 
 

 
     

             

         

    

 

 

                                                                                                        

    

 

     

 

    

 

 

 

 

        

   

 

 

  

                                                                                                          

 

 

 

 

 

             

 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

RETURN OF SERVICE 

I hereby certify that a duplicate original of the within subpoena was 

duly served (a) in person, (b) by certified or registered mail, (c) by 

leaving a copy at the principal office or place of business, or (d) by 

other means, to wit: 

(Strike out methods not employed) 

on the person herein on the ___________________________________ 

day of ____________________________, 20_____________ 

I certify that the person named herein was in attendance as a witness as 

required herein at 

on_______________________________________________________ 

Issuing Officer 


	Issuing Officer: 
	DATE: 
	MONTH: 
	YEAR: 
	SIGNATURE: 
	____: 
	CASE CAPTION: 
	DOCKET #: 
	NAME: 
	ADDRESS: 


