I)

IN THE SUPERIOR COURT OF JONES COUNTY
JUROR EXCUSE/DEFERRAL AFFIDAVIT

having been summoned for jury duty for the week of

hereby request to be excused/deferred from jury service due to the following:

[]

[]

I am more than 70 years old with a date of birth of

I am a full-time student at a college, university, vocational school, or other
secondary school who is enrolled and taking classes or exams on the dates
indicated in my jury summons (a copy of a student ID card and/or
schedule is required and must be attached).

I am the primary care giver having active care and custody of a child six years
of age or younger and have no reasonable available alternative child care.

I am the primary, unpaid care giver for a person over six years of age with
physical or cognitive limitations unable to care for him/herself (physician's statement and/or proof of disability is
required and must be attached).

I am a primary teacher in a home study program.

I am an active service member or spouse of service member on ordered military
duty (copy of military ID and/or military order is required and must be
attached).

I am a convicted felon and my rights have no been restored. I was convicted on
in county.
I am not a citizen of the United States (copy of green card or visa information is required and must be attached).

I am requesting that I be excused from jury duty for medical reasons (a physicians note is required and must be
attached).

I will be engaged in work necessary to public health, safety, and no replacements are available to fill the position
during this term of jury duty.
Explain:

For good cause shown (specify):

I certify under penalty of law that the above marked statement is true and correct on

Term expires:

Juror Signature

Notary Public (and seal)

Date of birth

Phone number
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