
Court appearance date and time

Instructions to preparer 
1. Complete the form.
2. File the form with court.
3. If hearing is to be conducted by interactive audiovisual device, select the box below.

APPLICATION AND WRIT 
HABEAS CORPUS AD TESTIFICANDUM 
JD-FM-201   Rev. 1-22 
C.G.S. § 46b-231(m)(13) 
P.A. 21-15; P.B. §§ 23-68, 25-39

The undersigned swears, based on information and belief, that the incarcerated person is confined in the place of 
confinement, and that this person's testimony is needed in the above–referenced case. 
The undersigned requests that a Writ of Habeas Corpus Ad Testificandum issue, ordering the person confining this 
incarcerated person to bring the incarcerated person before this court at the above date and time.

Signed  (Judge, FSM, Clerk, Commissioner of  Superior Court, SEO, Notary Public)

Signed  (Commissioner of Superior Court, Support Enforcement Officer)

.M.

To: 

Reason for court appearance:

Based on the above application, the person confining the incarcerated person is hereby ordered: (Select one)

 Signed  (Judge, FSM, Clerk)

To bring this person safely and securely before this court on the court appearance date and time noted above, and 
immediately after this person has given testimony and evidence therein, or the proceeding is otherwise terminated, to 
return this person safely and securely back to confinement.

Application

Order and Writ

To bring this person before this court by interactive audiovisual device on the court appearance date and time noted 
above, and immediately after this person has given testimony and evidence therein, or the proceeding is otherwise 
terminated, to return this person back to confinement.

Transport

Do Not Transport — Video Hearing

Do Not Transport — Video Hearing

The Superior Court
The Family Support Magistrate Division

Address of court Application date

Name of case Docket number

Name of incarcerated person Inmate number

Place of confinement

Hearing on Modification of Support Order

Hearing on Parentage Order or Order Establishment

Other: (Specify)

Fax number

on (Date)

By Order of the Court  (Name of Judge, FSM) Date of Order

STATE OF CONNECTICUT 
SUPERIOR COURT 

www.jud.ct.gov

ADA NOTICE 
The Judicial Branch of the State of 
Connecticut complies with the Americans 
with Disabilities Act (ADA). If you need a 
reasonable accommodation in accordance 
with the ADA, contact a court clerk or an ADA 
contact person listed at www.jud.ct.gov/ADA.

Subscribed and sworn to before me
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