
AFFIDAVIT

REQUEST FOR EXCUSAL DUE TO FAMILY CARE ISSUES

JUROR’S NAME:


_______________________________________

JUROR’S ADDRESS:

 _______________________________________

                         



 _______________________________________

JUROR’S PHONE NUMBER:
 _______________________________________

FAMILY MEMBER(S) NAME(S)                                         BIRTHDATE(S)

_____________________________                                        _______________________

_____________________________                                        _______________________

_____________________________                                        _______________________

1. Do you have another family member available to care for your family member while you report for jury duty?

If no, please explain.

2. What efforts have you made to look for care/daycare for your family member?

3. Does your family member have “special needs”?

If so, please explain.

4. Are you employed?

If not, when were you last employed?

5. What, if any, care/daycare providers have you used in the past?

Please give the dates such providers were used and the reason for terminating their services.

(If necessary, please use the back of this page to complete your answers.)


I hereby certify under the penalties of perjury that the responses to the foregoing questions are true and correct to the best of my knowledge, information and belief.

__________________________


_____________________________

DATE






SIGNATURE    


Request to be excused from jury duty is:

__________Granted    

 ____________ Denied

                                                                                           ___________________________           

                                                                                                                                      Judge


