 SEQ CHAPTER \h \r 1Juror # ______________

Juror Information Form

Bulloch County
The following information is that generally asked by attorneys in selecting a jury.  Please print your answers darkly and bring this form with you to jury selection.

Name: ______________________


Home Phone #: __________________

Address: ____________________


Work Phone #: __________________

____________________________

Place of Birth: ________________


Age: ______________________________

How long have you lived in Bulloch County: ______________________________________

Your present employer: ________________________________________________________

How long employed at present job: ______________________________________________

Your occupation: _____________________________________________________________

Marital Status: 
Single ____
Married ____
Divorced ____ Widow(er) ____

Spouse’s name: ________________________
Spouses Age: ______________________

Your spouse’s present employer: ________________________________________________

How long spouse employed at present job: ________________________________________

Your spouse’s occupation: _____________________________________________________

Children’s Names:

Age:


Employer/occupation: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Have you ever been chosen to be a juror for trial: 
Yes ____
No ____

If yes, what type of case?
Civil ____
Criminal ____
Both ____

Are you related by blood or marriage to any person in law enforcement:
Yes____ No ____

Have you are any member of your family been a party to a law suit?
Yes____ No ____

If yes, when and what type of law suit? __________________________________________

And in what Court? __________________________________________________________

Have you ever been a victim of a crime?
Yes ____ No ____

If yes, what type of crime? _____________________________________________________

Please give the name of your auto insurance company: __________________________

Please give the name of your house insurance company: ______________________________
PLEASE FILL OUT THIS FORM AND BRING IT WITH YOU TO JURY SELECTION.

IN THE STATE COURT OF BULLOCH COUNTY

JURY DEFERRAL REQUEST 

Juror’s Name: ________________________
Date to serve:________________

Address: _____________________________

_____________________________________ 

Daytime Telephone No. _________________


To be deferred you must be approved by the judge for one of the following reasons (circle the number and provide information required in the blank):

1.  My work is necessary to the public health, safety or good order and I am scheduled to work during court time at the following office/agency: __________________________________________

2.  I am a full-time student whose class/exam schedule conflicts with the court time.  I am enrolled at the following college, university, vocational school or other postsecondary school: ______________

3.  I am the primary caregiver having active care and custody of a child under six years of age and I have no reasonably available childcare alternative.   The names and ages of the children in my care are: __________________________________________________________________________________

4.  I am over the age of 70 and do not wish to serve.

5.  I am medically, physically or mentally incapacity.  The nature of my problem and my doctor’s name are listed as follows: ___________________________________________________________ __________________________________________________________________________________

(Please attach copy of letter of verification from doctor/health care provider).

6.  I have served on a trial jury or grand jury within the past year.  Date: ____________________

7.  The following circumstances create a extreme hardship for me to serve or provide good cause to demonstrate that it is practically impossible to serve as a juror: _____________________________

__________________________________________________________________________________


The undersigns swears/affirms the information provided is true and correct.  The undersigned further understands he/she is not deferred or excused unless approved by the Judge after review of this form.

__________________________________


_____________________________

Printed name of juror





Signature of juror

Date: ____________________

Deferral request is:   Approved    Disapproved         

 _____________________________









Judge, Bulloch State Court
