
 
 

 
 

 
   

 

 
 
 
 

 

 

 

 
 

 
 

 

  

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 

 
 

 
   

 
       

 
  

 
  

 
 

 

 

 
  
  

 
 

 

 

 

   

 
 

 
 

 
   

  
    

 
    
   

 
  

 
 

 

 
 

 
 

 
 

  
 
 
 

 

 
 

 

 

State of Missouri 
Public Service Commission 

SUBPOENA 
(order to appear and testify at hearing or deposition, or bring documents, or both) 

(Style of Action) (File No.) 

State of Missouri to: 
Person to Be 
Served 

(Name) (Address) 

Requesting Party (Name) (Address) 

Requesting Party’s 
Attorney 

(Name) (Address) (Phone) 

You are hereby commanded to: 
 Appear at (Address) (Date) (Time) 

 Contact (Name) (Telephone), at , who will advise of the time and place 
to appear. 

 Testify on 
behalf of 

(Name) (Address) 

 Give depositions. 
 Bring the 

following. 
(Documents; attach extra page if needed) 

Secretary, Commissioner, or Regulatory Law Judge 

Return 
(must be signed in the presence of a notary unless served by a peace officer) 

On the day of  20

 I served the person to be served with a copy of this subpoena at their address, as listed above, by: 
 Delivering to that person; or 
 Leaving at the dwelling place or usual place of abode with a member of that person’s family over the age of 15 years; 

or 
 Mailing by first class mail in a sealed envelope, postage prepaid; or 
 The following other method allowed by law: 

 Non est. 

Process Server’s Signature Process Server’s Printed Name 

Notarization 
(required unless served by a peace officer) 

Subscribed and sworn before me on this ______ day of _________________________, 20______, 

Notary’s Signature 
[NOTARY SEAL] 

Revised: 3/11/2026

happyk
Pencil


	Style of Action: 
	File No: 
	undefined: Off
	undefined_2: Off
	Testify on: Off
	undefined_3: Off
	Bring the: Off
	I served the person to be served with a copy of this subpoena at their address as listed above by: Off
	Non est: Off
	Delivering to that person or: Off
	Leaving at the dwelling place or usual place of abode with a member of that persons family over the age of 15 years: Off
	Mailing by first class mail in a sealed envelope postage prepaid or: Off
	The following other method allowed by law: Off
	Process Servers Printed Name: 
	Name of Requesting Party: 
	Address of Requesting Party: 
	Name of Person to Be Served: 
	Address of Person to Be Served: 

	Name of Requesting Party's Attorney: 
	Address of Requesting Party's Attorney: 
	Phone of Requesting Party's Attorney: 
	Location to Appear: 
	Date to Appear: 
	Time to Appear: 
	Contact Name: 
	Contact Telephone: 
	Name of Party Testifying on Behalf of: 
	Address of Party Testifying on Behalf of: 
	Documents to Bring: 
	Return Day: 
	Return Month: 
	Return Year: 


