Please complete the section below, sign and return by mail or save it and email this form to jury@sanbenito.courts.ca.gov as soon as
possible ONLY if requesting a POSTPONEMENT, an EXCUSE, or are NOT QUALIFIED.

PLEASE COMPLETE THE JUROR INFORMATION, ADDRESS CHANGE (IF APPLICABLE) AND SIGN BELOW BEFORE REPORTING.

JUROR INFORMATION - Complete the following: NAME/ADDRESS CHANGE - Complete the following information ONLY
’ if different from the preprinted name and address on this summons.

Prone-ome: [N

First Name:

emporer [

.I work full time . | work part time

Last Name:

rasess: |

City:_State & Zip: _
Badge Number

My employer pays me while on Jury Service .Yes . No

| 'am a government employee: .Yes . No . This person is deceased.

() POSTPONEMENT-You may request to be postponed one (1) time only
up to 3 Months from your original date of service. You will be postponed
to the same day of the week as your original service date.

| am not available for jury service at this time for the following reasons

.J. | am incarcerated in a prison or jail.
[OK. 1 have been convicted of 3 felony and | am currently on parole, post-
release community superyision, felony probation, or mandated

(check one): supervision for the conviction of a felony.

.Business .Vacation .Health .L. | am currently required to register as a sex offender under Penal
Code Section 290 based on a felony conviction.

rersonal [ student Elchid care [EIM. 1 am a peace officer defined in Penal Code section 830.1,

I am available to serve the month of: [N 830.2(a)-(c), or 830.3(a).
[Z1 am a mother who is brestfeeding a child and | Agency Name: [ Badge No:

request a postponement of jury service to the 3) ) )
followig date (may request up to 1 year from REQUEST TO BE EXCUSED | am unale to serve as a juror because:.
summons date (Cal. Rules of Court, rule 859): N. I have a physical or mental disability or impairment

() Please describe your disability or impairment:
NOT QUALIFIED - | am not qualified to serve as a juror because:

.A. am not a citizen of the United States. | am a citizen of:

I:lB. | do not have sufficient knowledge of the English Language.

Language Spoken:_Years in the US:_

.C. | am not 18 years of age or older. Date of birth:
.D. | am not domiciled in the State of California

Provide photocopy of military order or other document specifying domicle.
.E. I am not a resident of this County.

DATE OF BIRTH: [

If you are under age 70, you must submit a signed, written stateent describing
your disability or impairment signed by your physician. The statement must also

include the physician's medical license number. This document must be the
Complete the address change above original. It can be mailed to the court or delivered in person.

F. I have fulfilled my service oblication as a Grand Juror or Trial Juror in the .O Jury Service will cause an extreme financial hardship

past 12 months or | am currently serving or am already scheduled to Number of dependents | support:-

serve as a GrWr: _ Monthly household income: $- (include Salaries,
Court Name: Service Date:

wages, alimony, public benefits, etc., of all household members.
Plase describe your extreme financial hardship below. Not being
I:lG. | have been convicted of malfeasance of office and my civil rights paid by your employer or being self-employed will be considered

have not beer_ but does not mean that you will be automatically excused.
Court Name:
.P. | have no means of transportation to the court and/or my travel time exceeds

DH. | am now undm 1 hours from home to court.
Court Name:

Excuses from jury sercvice for lack of transportation will not be given in certian

I:l I. | have a full-time, non-professional obligation to provide care jurisdictions.

for a child or an elderly, sick, or disabled person and alternative
arrangements are not possible during court hours. (Cal. Rules of (4) AGE EXCUSE
Court, rule 860(d)(7)). . | am 70 years of age or older and no longer wish to serve

| certify under penalty of perjury that the information on this form is true and correct. (Code of Civil Procedure section 2015.5)

Contact Phone Number: (-)_
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