
Form DC-326 SUBPOENA FOR WITNESS Form DC-326 

Using This Revisable Form 
 

1. Copies 
 

a. Original – for service of process and court use. 
 
b. First copy – give to first witness served. 

 
c. Second copy – give to second witness served if more than one witness is shown 

on original. 
 

2. Prepared by clerk or magistrate or party requesting issuance of this form.  However, this 
form may be issued only by clerk, judge, magistrate or (in criminal cases) 
Commonwealth's Attorney. 

 
3. Attachments – none. 

 
4. Preparation details 

 
a. Place a second witness on Form DC-326 only when both witnesses live in the 

same household or when the same serving officer will be used to serve both 
witnesses.  Otherwise, use a separate set of forms for each witness. 

 
b. Name and address of complainant can be obtained from forms DC-310, CRIMINAL 

COMPLAINT (BAD CHECK) or DC-311, CRIMINAL COMPLAINT, if either form is 
used.  Names and addresses of other witnesses may be obtained from form DC-
325, REQUEST FOR WITNESS SUBPOENA. 

 

DISTRICT COURT FORMS PDF INSTRUCTIONS 
 JANUARY 2009 



SUBPOENA FOR WITNESSES VA. CODE §§ 8.01-407, 16.1-265, 17.1-617, 19.2-267, 
Commonwealth of Virginia and Rules 3A:12 and 7A:12  
 

  [  ] General District Court ([  ] Civil [  ]Criminal [  ] Traffic) 
............................................................................................................  [  ] Juvenile and Domestic Relations District Court 
 CITY OR COUNTY 
 
...........................................................................................................................................................................................................................................  
 STREET ADDRESS OF COURT TELEPHONE NUMBER 

TO ANY AUTHORIZED OFFICER: 
You are hereby commanded to summon forthwith the witnesses listed below to appear on 
 
.................................................................................  at ......................................................... to testify in this case. 

E TI DAT ME 
 

RETURNS:  Each witness was served as indicated below, according to law (unless not found). 
 
 

 

NAME .................................................................................................  

ADDRESS............................................................................................  

..............................................................................................................  

[   ]  PERSONAL  
        SERVICE 

 
 
 
 
 
 
 

Tel.  
No. .................................................................... 

[   ]  Being unable to make personal service, a copy was 
delivered in the following manner: 
[   ]  Delivered to a person found in charge of usual place of 
business or employment during business hours and giving 
information of its purport. 
[   ]  Delivered to family member (not temporary sojourner or 
guest) age 16 or older at usual place of abode of party named 
above after giving information of its purport. List name, age of 
recipient, and relation of recipient to party named above. 
 
............................................................................................................  
 
............................................................................................................  
[   ]  Posted on front door or such other door as appears to be the 
main entrance of usual place of abode, address listed above. 
(Other authorized recipient not found.)  
[   ]  Served on Secretary of the Commonwealth. 

[   ]  NOT FOUND 
   

  SERVING OFFICER  

...............................................     for _____________________ 
               DATE 

 

NAME .................................................................................................
 

ADDRESS............................................................................................

..............................................................................................................

[   ]  PERSONAL  
        SERVICE 

 
 
 
 
 

Tel.  
No. ...................................................................

[   ]  Being unable to make personal service, a copy was 
delivered in the following manner: 
[   ]  Delivered to a person found in charge of usual place of 
business or employment during business hours and giving 
information of its purport. 
[   ]   Delivered to family member (not temporary sojourner or 
guest) age 16 or older at usual place of abode of party named 
above after giving information of its purport. List name, age of 
recipient, and relation of recipient to party named above. 
 

.........................................................................................................  
 
.........................................................................................................  

[   ]  Posted on front door or such other door as appears to be 
the main entrance of usual place of abode, address listed above. 
(Other authorized recipient not found.)  
[   ]  Served on Secretary of the Commonwealth. 

[   ]  NOT FOUND 
   

  SERVING OFFICER  

...............................................      for ____________________ 
               DATE 

NOTICE TO WITNESS:  Failure to comply with this subpoena could cause you to be fined or jailed for contempt 
of court.  Bring this subpoena with you to court.  When asking about this case, have this form in hand. 

RETURN DATE CASE NO. 
 
 
[  ] Commonwealth of Virginia [or} 
[  ] CITY     [  ] COUNTY     [  ] TOWN of 
 
................................................................................................................ [or] 
 
[  ] ................................................................................................................ 
 

In re/v. 

 
 
 
 
 

15 

 
 
 
 

14 
 
 
 
 

13 

 
......................................................................................................................... 
 
Charge: 
 
 
 
 
 

 
 

 

SUBPOENA FOR WITNESSES 

 
The witnesses are subpoenaed to testify on behalf of: 
 

[  ] Commonwealth of Virginia [or] 
[  ] the City, County or Town indicated [or] 
[  ] Plaintiffs [or] 
[  ] Defendants [or] 
[  ] Juvenile 
 

Subpoena requested by: 
 

 
 
 
 

18 

 
 

16 

 
 
 
 

17 

......................................................................................................................... 
 
 

 
 
 

18 

......................................................
IS

 
 DATE SUED 
 
 
 

 
 
 
 

19 

_______________________________________________  
[  ] CLERK  [  ] MAGISTRATE  [  ] JUDGE 

[  ] PROSECUTING  [  ] DEFENSE ATTORNEY 

 
 
 
 

20 
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Data Elements, front 
 

1. Jurisdiction name (city or county). 
 

2. Check the court to which the subpoena will be returned.  If returnable to a general district court 
that sits in divisions, check the appropriate division in parentheses. 
 

3. Street address and telephone number of court. 
 

4. Date and time that the witness must appear in court. 
 

5. Name, address and telephone number of person to be summoned.  Take this information from 
district court forms DC-325, REQUEST FOR WITNESS SUBPOENA, DC-310, CRIMINAL COMPLAINT 
(BAD CHECK), if used, and DC-311, CRIMINAL COMPLAINT, if used. 
 

6. Check this box if personal service obtained. 
 

7. Serving officer to check the appropriate box to designate type of substitute service (on original 
copy only). 
 

8. On original copy only, if served by leaving the subpoena with a family member age 16 or over, 
insert required information. 
 

9. Check this box on original copy only if unable to serve process. 
 

10. Signature of serving officer on original copy only on date of service or attempted service. 
 

11. Date of signature. 
 

12. Jurisdiction or agency.  Name of sheriff if served by deputy sheriff. 
 

13. Date that case is returnable in the appropriate court.  This date is NOT the date when the 
witnesses must appear – see Data Element No. 4 above. 
 

14. Court case number. 
 

15. Name of jurisdiction whose laws are violated or (in civil cases) plaintiff’s name. 
 

16. Name of defendant. 
 

17. Charge before the court on which witness will testify. 
 

18. Person on whose behalf the witness will testify and name of party requesting the subpoena. 
 

19. Date on which subpoena was issued. 
 

20. Signature of person issuing subpoena.  Check the appropriate title box below the signature line. 
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