
Deposition Subpoena: Duces Tecum 
with officer’s return of service 

COMMONWEALTH OF MASSACHUSETTS 
 
______________________, ss.      DEPARTMENT OF THE TRIAL COURT 
         ________________ COURT DIVISION 
         No. ___________________ 
___________________________________ 
   Plaintiff(s)    
VS.          
___________________________________   
                            Defendant(s) 
___________________________________ 
TO: 
 
YOU ARE HEREBY COMMANDED in the name of the Commonwealth of Massachusetts in accordance with the 
provisions of Rule 45 of the Massachusetts Rules of Civil Procedure to appear and testify before Darcy Schramn, a Notary 
Public in and for the Commonwealth of Massachusetts, or before some other officer authorized by law to administer 
oaths, at the offices of _____________________________, address __________________________________ 
commencing at ______ on _______________, 20____ and to testify as to your knowledge at the taking of the deposition 
in the above-entitled action. You are further requested to bring with you: 
 
Hereof fail not, as you will answer your default under the pains and penalties in the law in that behalf made and provided. 
Dated at __________ the _____ day of ______________, 20___.  
 
Attorney for: 
 
Address:        ___________________________________ 
         Notary Public 
Telephone:        My Commission Expires: 
_________________________________________________________________________________________________ 

COMMONWEALTH OF MASSACHUSETTS 
 

OFFICER’S RETURN      DATE ________________________________ 
 
I this day summoned the within named ___________________________________ to appear as within directed with a 
true and attested copy of this summons, reading this summons to _______________________________ and paying 
____________ fee and travel for one day’s attendance. Said service was made at ___________________ Street in said 
_____________________ in said County _________________________. 
 
FEES:    In the service of this summons it was necessary for me to use an auto _____ miles. 
Paid witness 
Service 
Copy 
Travel 
Use of Auto        Deputy Sheriff ________________________ 
_________________________________________________________________________________________________ 
cc: Advanced Court Reporting, P.O. Box 181, Cohasset, MA 02025 
 
 
 
Forms available at:  
    

781-383-1188 


