
 
        SUBPOENA 
 No.__________________________   ____________________________________________________________________________ 
 
 
 _____________________________     STATE OF TENNESSEE, COUNTY OF KNOX     

vs.           Plaintiff(s) 
        _________________________________________________   No.______________________________ 
 ___________________________________             vs.           Plaintiff 
                Defendant(s)                 COURT OF GENERAL SESSIONS 
        _______________________________________            KNOX COUNTY, TENNESSEE 
                  Defendant 

  SUBPOENA    To any Lawful Officer of Knox County: To Execute and Return: 
         We command you to summon___________________________________________________________ 
      COURT OF GENERAL SESSIONS   ____________________________________________________________________________________________ 
          KNOX COUNTY, TENNESSEE   ____________________________________________________________________________________________ 
        ____________________________________________________________________________________________ 
        and bring with you the following:_______________________________________________________________ 
 Issued _____day of _____________, 20___   ____________________________________________________________________________________________ 
        ____________________________________________________________________________________________ 
        ____________________________________________________________________________________________ 
        ____________________________________________________________________________________________ 

Catherine F Shanks, Clerk to appear before the Court of General Sessions, The Old Courthouse, 5th Sessions Court, 300 Main Street, 
Room 331 Knoxville, TN 37902 on the ______ day of ___________________________________, 20____, at 
_____________o’clock ____M. to testify and the truth to say in the above styled cause pending in said 

By__________________________________  Court, on behalf of  the _____________________________________ and this you shall not omit under the 
    Deputy Clerk.   lawful penalty. 
         Witness, Catherine F. Shanks; Clerk of said Court at office in Fifth Sessions Court. 

          Came to hand same day issued and   This ______________day of _______________________________, 20______. 
 executed in full by summoning the within 

named witnesses to appear as directed in   
said subpoena, except those marked thereon         Catherine F. Shanks, Clerk 
as not found.      
             By_________________________________Deputy Clerk 
This ______day of _______________20_____. 
 

 ______________________________________  A party being served must appear and that failure to  

        appear may put such party in contempt of court. 
   SHERIFF (CONSTABLE) 
 

 ______________________________________  Contempt of court may result in an attachment for your arrest. 
                  Atty. for Pltf. 
 
 _______________________________________________ 
                      Atty. for Dfd.              
            



            
                              **NOTICE**  

The American with Disabilities Act prohibits 
discrimination against any qualified individual 
with a disability.  The Tennessee Judicial 
Branch does not permit discrimination against 
any individual on the basis of physical or 
mental disability in accessing its judicial 
programs.  In 
accordance with the Americans with 
Disabilities Act, if necessary, the Tennessee 
Judicial Branch will provide reasonable 
modifications in order to access all of its 
programs, services and activities to qualified 
individuals with disabilities. 
 
If you need assistance, have questions or need 
additional information, please contact the 
Local Judicial Program ADA Coordinator: 
 
Pat Carson, Compliance Officer 
Knox County Human Resources Office 
Suite 360 City-County Building 
400 Main Street, Knoxville, Tennessee   37902 
Voice Phone:215-2952  TTY:215-2497 
 
The Tennessee Judicial Branch Americans 
with Disabilities Act Regarding Access to 
Judicial Programs, as 
Well as a Request for Modification form may 
be found online at www.tsc.state.tn.us.  
 

If you require a modification to access the 
judicial program and/or have special needs 
because of a qualified disability, you must 
submit a written Request for Modification to 
the Local Judicial Program ADA Coordinator 
listed below at least five (5) business days prior 
to the date of the judicial program, if possible.  
A form is available from the Local Judicial 
Program ADA Coordinator or from the 
Tennessee Judicial Program ADA 
Coordinator.  http://www.tsc.state.tn.us  
 
If you need assistance, have questions or need 
additional information, you may also contact 
the Tennessee Judicial Program ADA 
Coordinator: 
 
Pamela Taylor, Manager/Coordinator 
STATE Judicial ADA Program 
Administrative Office of the Courts 
Nashville City Center, Suite 600, 511 Union 
Street 
Nashville, Tennessee  37219 
615-741-2687        Fax: 615-741-6285 


