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NOTE: A BLANK PAGE 2 MUST ALSO BE TURNED IN WITH COMPLETED PAGE 1. 

IN THE COURT OF COMMON PLEAS 

SUBPOENA CIVIL RULE 45 

THE STATE OF OHIO 
ss. 

Cuyahoga County 

Plaintiff/Petitioner No.________________________________ 
vs. 

Defendant/Respondent Judge ________________________________ 

To ______________________________________________________________________________________ 

YOU ARE COMMANDED to appear in the Court of Common Pleas to testify as witness on behalf of the 
(PLAINTIFF/DEFENDANT) in the above entitled case and not depart the Court without leave. Fail not under penalty 
of the law. Your appearance is required on the_____of__________ _____at_____o’clock___.M. in Courtroom 
No.__________ of the:  

Justice Center-Court Tower Courthouse Square Cuyahoga County Courthouse 
1200 Ontario Street 310 W. Lakeside Avenue One Lakeside Avenue 
Cleveland, Ohio 44113 Cleveland, Ohio 44113 Cleveland, Ohio 44113 

YOU ARE COMMANDED to appear at the place, date and time specified below to testify at the taking of deposition 
in the above case. 

PLACE OF DEPOSITION DATE TIME 

YOU ARE COMMANDED to produce and permit inspection, copying, testing or sampling of the following 
documents or objects at the place, date and time specified below (list documents or objects): 

PLACE DATE TIME 

YOU ARE COMMANDED to permit inspection of the following premises at the date and time specified below. 

PREMISES DATE TIME 

To insure taxation of their fees, witnesses must report each attendance to the Clerk of Court of Common Pleas on the first floor of the Justice 

Center-Courts Tower. 

Section 2335.06 of the Ohio Revised Code provides that witnesses are entitled to receive $12.00 for each full day’s attendance and $6.00 for 
each half day’s attendance, plus ten cents per mile traveled to and from his place of residence outside of the City of Cleveland proper. Such fees 

are taxed as costs. 

ATTORNEY NAME ADDRESS 

SIGNATURE REPRESENTING DATE 

By:  

Cuyahoga County, Clerk of Courts 

Clerk 



   
             
    
 

  
  
      

 
  

 

  

   
      

                                                                                                                                                                              

 
      

                                   
                                                                            

      
 

 

    

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

THE STATE OF OHIO 
ss. 

Cuyahoga County 

Affidavit of Service of Subpoena by Sheriff or Officer, Attorney or Private Person 

as follows: 

SHERIFF’S FEES 
Service on ______________________ $__________ By _______________________________________________ 

Deputy Sheriff/Attorney 

____________________________ Copy__________ 
______________________ Miles Travel__________ Subscribed and sworn to before me, a 

Return __________ _________________________________________________ 
$ __________ This __________ day of ____________________ , 20______ 

Witness entitled to ______________________miles  _________________________________________________ 

On the _______________________ day of _______________________________________________, 20______. 
I served this Subpoena on the within named: 
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