BEFORE THE MISSISSIPPI EMPLOYEE APPEALS BOARD

REPLACE WITH NAME OF APPELLANT


                       APPELLANT

VS.








                Docket No. ______

REPLACE WITH NAME OF RESPONDENT/AGENCY

        RESPONDENT

SUBPOENA DUCES TECUM
STATE OF MISSISSIPPI

COUNTY OF ______________________

To the Sheriff, or process server, greetings: 
WE COMMAND YOU TO SUMMON: {Insert name, address, etc. of the person or entity you are summoning.} pursuant to the authority granted to the Mississippi Employee Appeals Board Miss. Code Ann.    § 25-9-131 to produce and permit inspection and copying to {Insert Name and address of where the information is to be returned to.} on or before ten (10) days from the date of receipt of this subpoena the following designated documents: {List out what documents/ information is being requested. There needs to be a separate subpoena if there are more than one entity being summoned.}
This subpoena is solely for the production of documentary evidence and not for the attendance of any person to give testimony at the time and place specified in herein pursuant to the Rules of the Mississippi Employment Appeals Board. 

Herein fail not and have then this writ.  


Witness my hand and seal, this the _______ day of ______________, 20_____.
(SEAL)






______________________________
Hearing Officer, EAB

This request prepared by:

Name:

__________________________________________

Law Firm:
__________________________________________

Address:
__________________________________________

__________________________________________

Phone No:
__________________________________________

Email:

__________________________________________

PROOF OF SERVICE


I, _______________, the undersigned process server, have personally executed this subpoena by hand delivery of a true copy to _______________________________________, this the _____ day of ___________, 20____.  








___________________________ 








Process Server Signature

Address and phone number of person making service:

_____________________________

Street Address

_____________________________

City, State and Zip Code

_____________________________

Phone Number

STATE OF MISSISSIPPI

COUNTY OF __________


PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the state and county aforesaid, the within named_________________________________________,                         

Who, being first by me duly sworn states on oath that the matters and facts set forth in the foregoing “Proof of Service” are true and correct as therein stated. 


SWORN TO AND SUBSCRIBED BEFORE ME, this the _____________ day of _________________, 20___. 







________________________________________







Notary Public

My Commission Expires: 

_________________________
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