
 

       Deposition Order Form 
 

Cause Number:   ___________________________   Court Number:   ___________________________ 
 
 
______________________________________    VS.    ______________________________________ 
 
 
Date of Deposition:   ________________________    Time of Deposition: ________________________ 
 
 
Location of Deposition:   _______________________________________________________________ 
 
 
Name of Requesting Attorney:   _________________________________________________________ 
 
 
Contact Person:   ____________________________________________________________________ 
 
 
Telephone Number:   _________________________________________________________________ 
 
 
Witness(es):    ______________________________________________________________________ 
 
            ______________________________________________________________________ 
 
            ______________________________________________________________________ 
 
 
By Notice:                   ______   Yes      ______   No 
 
By Video:                    ______   Yes      ______   No 
Provided by Us 
 
By Subpoena:             ______   Yes      ______   No 
 
 
Are we to prepare and serve a subpoena?       ______   Yes      ______   No 
 
 
If YES, please write any information we may need: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Email Address:   ____________________________ 


