AFFIDAVIT

REQUEST FOR EXCUSAL DUE TO MEDICAL OR DISABILITY
JUROR’S NAME:


_______________________________________

JUROR’S ADDRESS:

 _______________________________________

                         



 _______________________________________

JUROR’S PHONE NUMBER:
 _______________________________________

DOCTOR(S)  NAME & ADDRESS                       REASON(S) FOR EXCUSAL
_____________________________           ________________________________________
_____________________________           ________________________________________
_____________________________           ________________________________________
_____________________________           ________________________________________

IS THIS DISABILITY/ MEDICAL ISSUE PERMANENT OR TEMPORARY? PLEASE CIRCLE ONE
**PLEASE ATTACH COPIES OF ANY DOCUMENTATION FROM YOUR PHYSICIAN(S) TO THIS AFFIDAVIT**
(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 due to “Medical/Disability” issues is

__________Granted    

 ____________ Denied

____________________________

           
                  Jury Commissioner
