REQUEST FOR INVESTIGATIVE ASSISTANCE
From:  YOUR NAME

Rank:  YOUR RANK

Agency:  YOUR AGENCY
Date: 


TODAY’S DATE
Case Report #:

00-00-000000
Type of Offense:
CHARGES
Location of Offense:
LOCATION
Address to: 

NAME & ADDRESS (INCLUDING PERSON TO WHOSE ATTENTION SUBPOENA SHOULD BE SENT) WHERE SUBPOENA IS DIRECTED.  INCLUDE FAX NUMBER IF YOU WANT SUBPOENA FAXED.
Subpoena Duces Tecum for:  WHAT DOCUMENTS ARE YOU TRYING TO GET.  BE AS DETAILED AS POSSIBLE WITHOUT LIMITING YOURSELF UNDULY.
Synopsis:  SUMMARIZE YOUR CASE FACTS AND WHY THE SUBPOENA IS RELEVANT AND NECESSARY. 
Contact Information:  
YOUR RANK YOUR NAME
YOUR AGENCY
AGENCY ADDRESS, CITY, FL ZIP
PX: 000-000-0000 
Fax 000-000-0000 
email: YOUR EMAIL
Transmission Information:  I wish to have my Subpoena Duces Tecum transmitted by:
___ Fax
___ Email
___ SAO mail

___ I will pick it up
I hereby certify that the above requested assistant is necessary for the furtherance of a criminal investigation.  No dissemination of information via this assistance will be made outside the Criminal Justice System.  The requesting agency will carefully adhere to the provisions of Title 5, U.S. Code, Section 552(A) dealing with the improper dissemination of criminal information.

Bills for costs incurred in the reproduction of any documents pursuant to the above-stated Subpoena Duces Tecum should be directed to the YOUR AGENCY, AGENCY ADDRESS, CITY, FL AGENCY ZIP.
I further certify that I have the authority to obligate my agency to pay any costs incurred in this request.







YOUR E-SIGNATURE INCLUDING ID#






Requesting Officer
If request is denied, reason(s): 
________________________________________________________________________________________________________________________________________________







____________________________________







Assistant State Attorney
