Print Form

STATE OF NEW YORK
INDUSTRIAL BOARD OF APPEALS

In the Matter of the Petition of:

Petitioner,
- against -
The Commissioner of Labor,

Respondent.

SUBPOENA

at Hearing)

Rule 65.37

Docket No.:

(To Personally Appear and Testify

SUBPOENA DUCES TECUM
(To Produce Records at Hearing)

Name, Address and Telephone Number of ATTORNEY, AUTHORIZED REPRESENTATIVE, OR PARTY WITHOUT ATTORNEY

Requesting the Subpoena :

THE PEOPLE OF THE STATE OF NEW YORK

TO (name, address, and telephone number of witness, if known):

1. YOU ARE HEREBY COMMANDED pursuant to Rule 65.37 of the Board’s Rules of Procedure and Practice:
TO APPEAR AS A WITNESS to testify and give evidence in the referenced matter now pending before the Industrial
Board of Appeals at the place, date, and time specified in the box below and at any recessed or adjourned date:

Place of Testimony:

Date and Time:

Room:

2. AND YOU ARE HEREBY FURTHER REQUIRED pursuant to Rule 65.37:
[J TO PRODUCE THE RECORDS described in ATTACHMENT “A” to this form at the time and place of the hearing
described above. The personal attendance of the custodian or other qualified witness and the production of the original

records are required by this subpoena.

And for a failure to attend, proceedings may be brought pursuant to Section 2308 (b) of the Civil Practice Law and Rules to
compel your attendance by the issuance of a warrant directing a Sheriff to bring you before me or my designee; and you will be
liable to pay all costs and penalties provided by law, and all damages sustain by the person aggrieved by reason of your failure to

comply with this subpoena.

Date:

Chair - Member - Designee
INDUSTRIAL BOARD OF APPEALS
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