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	                         Appeal File No.       

	SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE 

Columbia, South Carolina

	
APPLICATION FOR ISSUANCE OF WITNESS SUBPOENA

	

Claimant's Name      
	SSN       -     -        

	
Address      

	Employer's Name      

	
Address      

	I request for the following to be duly summoned to appear and testify under oath and Certify as necessary in the proper presentation of my case.  Please limit to three, if possible.  Subpoenas can only be issued to an S.C. address.  Requests for documents also require a person’s name to whom the request will be sent.

	
1. Name/Documents      
          
	Address      
Telephone No.      

	     

     Position title, if any, and what the witness knows about the situation      
          

	
2. Name/Documents      
          
	Address      
Telephone No.      

	     

     Position title, if any, and what the witness knows about the situation      
          

	
3. Name/Documents      
          
	Address      
Telephone No.      

	     

     Position title, if any, and what the witness knows about the situation      
          

	
	Application completed by:   FORMCHECKBOX 
  Claimant      FORMCHECKBOX 
  Employer
Signature:      
Title      
  Date       



	Please submit document by fax to 803.737.0287 or by mail to “Appeal Tribunal, P.O. Box 995, Columbia, SC 29202.”



