
ORANGE COUNTY ASSESSMENT APPEALS 

SUBPOENA REQUEST FORM

· If you are requesting that the Clerk of the Board prepare a subpoena for records or a subpoena for the presence of an individual on your behalf, the following information will be required of you.  

· It should be noted that all associated costs, e.g. the cost of service or payment of witness fees will be the sole responsibility of the requesting party.  

· Additionally, you may be required to produce original proof of service prior to the commencement of your assessment appeals hearing.

· Subpoenas are issued pursuant to 1609.4 of the Revenue and Taxation Code; Title 18, Section 322 of the California Code of Regulations and Rule 25 of the Rules of Procedure of the Orange County Assessment Appeals Board.

COMPLETE ALL OF THE FOLLOWING INFORMATION:

Requesting Party Name:
    






                    
             

Requesting Party Address:










Requesting Party Phone: (    ) 



Fax: (    ) 



 FORMCHECKBOX 
  Requesting Subpoena Duces Tecum (Records Only)

 FORMCHECKBOX 
  Requesting Subpoena (Witness Only)

Name(s) of individual(s) and addresses that the subpoena is intended:





Applicant:                                                                                        


               


Assessment Appeals Application No.(s):




Listing of documents being subpoenaed:


  



              
        
Date, time and place of hearing for appearance by witness or production of records:


Date:



Time:


 

Place: Old County Courthouse

211 W. Santa Ana Blvd., Hearing Room No.  


Santa Ana, CA 92701 
Name, address and phone number of individual that the person being subpoenaed can contact for information:

(  The completed Affidavit In Support Of Subpoena is attached to this form. 
For further information regarding the issuance of a subpoena, please contact The Clerk of the Board, Assessment Appeals Division, at 714.834-3457.


ORANGE COUNTY ASSESSMENT APPEALS BOARD

AFFIDAVIT IN SUPPORT OF SUBPOENA

“The undersigned states:

· That he or she is a party, authorized agent or other permissible representative in Assessment Appeal Application No.___________________:

· That said appeal is duly scheduled for hearing on __________________________ by Orange County Assessment Appeals Board No. _______________:

· That _____________________________________________________________ as an individual or custodian of record has in his/her possession or under his/her control the following documents:

· That said books, papers and documents or other things are material to the proper presentation of the appeal and that good cause exists for their production by reason of the following facts:


For Clerk of the Board Use Only:





Subpoena File Number: _______________	                              Clerk’s Initials: ______________





Executed at_________________________, California on _____________________, 200___





CERTIFICATION:  I declare under penalty of perjury under the Laws of the State of California that I certify that the foregoing is true and correct





___________________________________________________________________________________________


Signature of Party, Agent or Other Representative 





___________________________________________________________________________________________


Printed or Typed Name						
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