

	Juror ID: 
	Work Number: 
	ONo: 
	undefined: 
	Street Address: 
	City: 
	State and Zip Code: 
	If No what is your country of citizenship: 
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	If No what is your date of birth MMDDYY 3: 
	0 Yes O No If Yes which Court Name: 
	Service Date DDYY: 
	If Yes what is the Court Name: 
	Case Number: 
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	0 Permanent Medical Excusal 70 years of age or older No health care providers note required Date of Birth MMDDYY: 
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	Type ofcare you provide: 
	If Yes what are your work dayshours: 
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	15 Occupation: 
	Employer Name: 
	D No How many family members are in the household: 
	undefined_2: 
	Date: 


