
JUROR QUESTIONNAIRE                Juror Number   _______ 

                
READ THIS BEFORE ANSWERING - ALL INFORMATION ON THIS FORM MAY BE PUBLICLY DISCLOSED.  

IF YOU BELIEVE YOUR PRIVACY INTERESTS WILL BE HURT BY ANSWERING ANY OF THE FOLLOWING 

QUESTIONS, YOU MAY LEAVE THE RESPONSE LINE BLANK AND ONCE YOU ARE IN THE COURTROOM, 

ASK FOR A HEARING TO STATE YOUR REASONS FOR LEAVING THE ANSWER(S) BLANK.    THE 

HEARING WILL BE HELD IN THE JUDGE’S CHAMBERS, ON THE RECORD, WITH THE COURT REPORTER 

AND COUNSEL PRESENT.  THE JUDGE MAY REQUIRE YOU TO ANSWER THE QUESTION(S).   
 
Instructions: Please fill out, sign, and return this form in the enclosed envelope immediately.  Thank you. 
      

Name:                                                                Email:                                                                Your Age: _____             

Address:                                                                                                                  Check if address is new 

City:                                                                            State:                                      Zip Code:  ______________ 

Occupation:                                                                   Employer:  ____________________________________ 

Work Telephone & Ext.:                                Home Telephone :  ______________  Cell Phone _____________ 

Spouse’s Name:  ___________________________________________________________________________ 

 Spouse’s Occupation:                                              Spouse’s Employer:  _______________________________  

Children’s names, ages, and occupations (include children who do not reside with you:  ___________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you require any special accommodations?  ____________________________________________________ 

Are you currently on Community Control Sanctions or Post Release Control (Parole) for a felony conviction? 

_____    Are you, your relatives, or associates, involved either as parties or witnesses in any law suits now 

pending in this Court?            If yes, state names of cases:  __________________________________________ 

Have you ever been seated as a juror on a trial?                           If yes, when and where?  __________________  

 You must fill out the entire top of this form regardless if you request an excuse from jury duty. 

********************* 

    REQUEST FOR EXCUSE FROM JURY DUTY 

 I am requesting an excuse from jury duty for the following reason: 

[   ] I have a medical condition and cannot physically serve as a juror. A DOCTOR’S NOTE 

STATING THAT YOU ARE UNABLE TO SERVE AS A JUROR MUST BE 

RETURNED WITH THIS COMPLETED JUROR QUESTIONNAIRE. 

[    ] I have attached a letter which explains in detail why I am requesting an excuse from jury 

duty.  IF YOU REQUEST AN EXCUSE, AS LISTED ABOVE, YOUR REQUEST 

WILL BE REVIEWED BY A JURY COMMISSIONER AND YOU WILL BE 

NOTIFIED OF THEIR DECISION. 

 [   ] I am seventy-five (75) years of age or older and would like to be excused (O.R.C. 2313.16). 

[   ] I no longer live in Miami County.  Therefore, I am not eligible to serve as a juror in Miami 

County.  Current residence:                                                                         

               

You or your representative must sign:  Signature:                                                      Date:  ____________  


