
IN THE COUNTY COURT OF THE ________________________________ CIRCUIT 

IN AND FOR _________________________________ COUNTY, FLORIDA 

  

STATE OF FLORIDA    CASE #_____________________________ 

 

vs.       Division:____________________________ 

 

___________________________ 

Defendant 

MOTION FOR DEPOSITION 

 Defendant, _________________________________, by and through the undersigned 

attorney, files this Motion for Deposition, and pursuant to Fla. R. Crim. P. 3.220, requests this 

Honorable Court to order the appearance at oral deposition of the following State's material 

witnesses in the above styled cause: 

1. ________________________________________________________________________ 

 Witness # 1 Name and Address 

 

Good cause exists to depose this witness because: 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 

2. ________________________________________________________________________ 

 Witness # 2 Name and Address 

 

Good cause exists to depose this witness because: 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 

3. ________________________________________________________________________ 

 Witness # 2 Name and Address 

 

Good cause exists to depose this witness because: 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 



 WHEREFORE, Defendant respectfully moves this Court to grant this Motion and enter its 

Order commanding the appearance at oral deposition of the above mentioned State Witnesses. 

Certificate of Service 

 

 I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished to  

The Office of the State Attorney by ___________________ on __________________. 

Respectfully submitted, 

 

 

 

By:  

__________________________________________ 

Law Firm:_________________________________ 

Florida Bar No. ____________________________ 

Address Line 1:_____________________________ 

Address Line 2:_____________________________ 

City,State, Zip:_____________________________ 

Tel. ______________________________________ 

Fax: _____________________________________ 

Email Address:_____________________________ 

Attorney for: _______________________________ 
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