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Consent For Electronic Service of Subpoenas

l, (County Coroner, Medical Examiner or other authorized official

whose role is to register deaths) with the (Name of Office of County

Coroner, Medical Examiner or other authorized official whose role is to register deaths), do hereby give
permission for the New York State Department of Labor, Division of Safety and Health, to serve a subpoena
electronically. Subpoenas may be sent to (e-mail address).

This subpoena acceptance form will be valid unless written communication from
(Name of Office of County Coroner, Medical Examiner or other

authorized official whose role is to register deaths) is received stating they are revoking consent.

Printed name of County Coroner, Medical Examiner or other authorized official whose role is to register deaths:

Title of County Coroner, Medical Examiner or other authorized official whose role is to register deaths:

Signature of County Coroner, Medical Examiner or other authorized official whose role is to register deaths:

Date: / /
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