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Christine Durham

Circuit Court for Dorchester County
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Date:________________

Name:_______________________

Address:_____________________


____________________________

____________________________


Petit Juror # ____ Panel #____

Month of Service:___________

EXCUSAL REQUEST FORM

IMPORTANT! WHEN SUBMITTING A REQUEST FOR EXCUSAL:

1. Return this form with your excusal request.

2. INCLUDE VERIFICATION (Note from Physician, copy of appointment card, reservations, etc.) 

3. Any information being faxed must also include your month of service and your juror number.
Please indicate request(s) below:

___Request for Disqualification for entire month (attach letter of explanation and verification)

___Doctor’s Appointments – Dates:__________________________________________

___Vacation – Dates:______________________________________________________

___Other – Dates:_________________________________________________________

Your request MUST be submitted to the jury commissioner IN WRITING two (2) weeks prior to the start of your jury service.  

You may mail your request to:

Jury Commissioner

 
PO Box 416

Cambridge MD 21613


You may fax your request to:

Attn: Jury Commissioner

 410-221-0315

YOU WILL RECEIVE WRITTEN NOTIFICATION FROM THIS OFFICE CONFIRMING YOUR REQUEST.  IF YOUR REQUEST IS GRANTED, YOU ARE EXCUSED FROM SERVING ONLY ON THOSE SPECIFIC DATES REQUESTED, YOU ARE NOT EXCUSED COMPLETELY.  YOUR REQUEST MAY BE DENIED BY THE JUDGE AT A LATER DATE.

___Mail reply to address above 

___Email reply to:______________________________

Your request to be excused for the above date(s) as submitted is hereby:

____Granted
_____Denied

Approval:_________________________________

