
 

 

 
 

Automobile Injury Compensation Appeal Commission 
 

301-428 Portage Avenue 
Winnipeg, MB 

R3C 0E2 
 

 
Phone:  (204) 945-4155 

Fax:  (204) 948-2402 
 

Request for Subpoena 
 

 
I,                                                                                                     , request the Automobile 
Injury Compensation Appeal Commission to issue a subpoena to the individual(s) 
named below, to appear as a witness at the hearing of the appeal. 
 
 
 

            Date                Signature of Appellant/Lawyer/Claimant Adviser/or authorized Agent
                     
 
Subpoena No.    
 
Name:   
 
Occupation:   

                         (to be  completed if witness is required because of his/her qualification) 
 
Address:  
 
Telephone:   
 
Documents (if any) to be produced by this witness:  
 
 
 
 
 
 
Subpoena No.    
 
Name:   
 
Occupation:   

                         (to be completed if witness is required because of his/her qualification) 
 
Address:  
 
Telephone:   
 
Documents (if any) to be produced by this witness:  
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