ANSWER ALL QUESTIONS, SIGN, DATE AND
RETURN TO OUR OFFICE AT LEAST 7 DAYS PRIOR TO YOUR REPORTING DATE

Name Your Date of Birth YourJuryI.D.numberl | | | | | | |

Current Address City State GA Zip D:l:l:l]
HomePhone | | | [ | | [ | [ [ | cewphonel | | | [ | [ ]| ]|

Have you ever been convicted of a feIony?O YES O NO If YES, have your civil rights been restored? O YES O NO
Can you read, speak & understand English? O YES O NO

Are you a citizen of the United States? O YES O NO If NO, send a copy of your green card or other documentation.

How long have you been a resident of Clayton County? WEEK(S)

# Children Age(s) # Stepchildren Age(s)

Your Occupation Your Employer

How Long? WEEK(S) Retired? O YES O NO

Spouse’s Occupation Spouse’s Employer Retired? O YES O NO
Current Marital Status SINGLE Last Grade of School Completed 1st

Are you currently licensed to drive a motor vehicle? OYES O NO
What is the name of your automobile insurance company? ACCEPTANCE

Are you related by blood or marriage to any person in law enforcement, past or present? O YES O NO
Have you or any member of your immediate family been a party to a law suit, including divorce? O YES O NO

Has any crime been committed against you or your immediate family? O YES O NO
If YES, what type of crime?

Have you ever actually served on a:
Criminal Jury? (i.e. DUI, Assault, Robbery) YES O NO  Civil Jury? (i.e. Divorce, Personal Injury) OYES O NO
If YES, were you ever the foreperson? O YES O NO

Have you ever served on a jury that was unable to reach a verdict? O YES O NO

JUROR CONFIRMATION

I have received my summons notice for jury service for the time and date listed and certify that the statements given on this questionnaire
are true and correct.

Signature (REQUIRED) Date

This form, once completed, may be mailed or faxed to the contact information listed below:

JACQULINE D. WILLS
Jury Division
9151 Tara Blvd.
Suite 1JA01
Jonesboro, GA 30236-4912 PRINT
770-477-4519 (fax)

For more information regarding jury service, please visit our website at:
www.claytoncountyga.gov/jury
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