
      Commonwealth of Pennsylvania 

Court of Common Pleas of Crawford County 

Orphans’ Court Division 

No.          _______ of ___________ 

Estate of  

SUBPOENA 

To:  _________________________________________________________________________________ 
(Name of Witness) 

 
______________________________________________________________________________ 

(Address) 

1.  You Are ordered by the court to come to ________________________, Crawford County, 

Pennsylvania, on ______________________, at ___________ o’clock ________.M., to testify on 

behalf of ______________________________ in the above case, and to remain until excused. 

2.  And Bring with you the following: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

NOTICE 

If you fail to attend or to produce the documents or things required by this subpoena, you may 

be subject to the sanctions authorized by Rule 234.5 of the Pennsylvania Rules of Civil 

procedure, including but not limited to costs, attorney fees and imprisonment. 

 
          WITNESS my hand and seal of said Court, this ________ day of 

                                                                                           __________, A.D. 2___. 
                                                                                             
                                                                                           FOR THE COURT: 
 
                                                                                           ______________________________________ 
                                                                                                          Clerk of Orphans’ Court Division 
 
                                                                                            Inquiries Concerning This Subpoena Should Be Addressed To: 
 
                                                                                                                               ____________________________________________________ 
                                                                                                                                                        (Attorney Names and I.D. No.) 
 
              Address:_____________________________________________ 
 
                                                                                                                               Telephone No.:________________________________________ 
 
              Fax No. ______________________________________________ 
 



                     

                                                                                                 


