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STATE OF GEORGIA 
STATE BOARD OF WORKERS’ COMPENSATION 

}
Board Claim Number:  

Employee 
Injury Date:  

vs. 
SUBPOENA 

Employer 

To 

Address 

Greetings:  YOU ARE HEREBY COMMANDED, that, laying all other business aside, you personally be and 

appear at  

on the day of , at o’clock M., 
(date)  

and remain in attendance until directed to appear elsewhere and until discharged by a Judge of this Board, there to testify 

and the truth to say in behalf of the    in the controversy pending before the 

State Board of Workers’ Compensation of Georgia between the parties in the above-styled claim, and bring with you the 

following described documents, papers, books and records, to wit: 

to be used as evidence by the    in said case. 

HEREIN FAIL NOT, under the penalty prescribed by law, 

WITNESS, The State Board of Workers’ Compensation of Georgia, 

this the  day of  , 
(date) 

STATE BOARD OF WORKERS’ COMPENSATION 

ATTEST: 

CHAIRMAN 

EXECUTIVE DIRECTOR 

DIRECTOR 

DIRECTOR 
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STATE OF GEORGIA 
STATE BOARD OF WORKERS’ COMPENSATION 

 
 
STATE OF GEORGIA 
 

County of    } SS 
 
  of said County, being duly sworn, deposes and says that 
they have served the following persons, personally, at the time and place set opposite their respective names, with 
original subpoenas, of which the within subpoena is an exact duplicate copy, except with respect to the names of said 
witnesses, each of said original subpoenas being addressed to one of said witnesses individually, to wit: 

NAME  PLACE  DATE 

     

     

     

     

Sworn to and subscribed before me this day of ,   day of   ,  
  (day)  (month)  (year) 

  
Notary Public 

(Return of service when subpoena is served by a sheriff or their deputy) 

I have served the following named persons, personally, at the time and place set opposite their respective names,  
with original subpoenas, of which the within subpoena is an exact duplicate copy, except with respect to the  
names of said witnesses, each of said original subpoenas being addressed to one of said witnesses individually,  
to wit: 

NAME  PLACE  DATE 

     

     

     

     

This day  day of  ,   
 (date)  

  
 Sheriff 
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