
DEARBORN SUPERIOR COURT II 

1. Name:_______________________________________________  Age:___________ 

 

2. Occupation:_____________________________________Employer:____________________ 

 

3. Miles to courthouse:________(one way)    Number of years in the county:_________ 

4. Birthplace:_________________________________________________________________ 

5. Current marital status: (check one) 

_____Married     _____Divorced     _____Separated     _____Single     _____Widow/Widower 

6. Are you a citizen of the United States?  Yes____ No____ 

7. Are you at least eighteen (18) years of age? Yes____ No____ 

8. Are you a resident of Dearborn County? Yes____ No____ 

9. Can you read, write, speak, and understand  

 the English language?    Yes____ No____ 

10. Do you have any physical or mental disabilities  

 that prohibit you from serving?   Yes____ No____ 

11. Are you under a guardianship appointment 

             because of a mental incapacity?   Yes____ No____ 

12. Has your right to vote been revoked and not 

 restored because of a felony conviction?  Yes____ No____ 

13. Are you a law enforcement officer?  Yes____ No____ 

14. Claim of Exemption from Jury Service:  

  I wish to be exempted from jury service for the following reason: 

 I have appeared for jury service in the last 24 months. 

 I am 75 years old or over. 

 I am currently on active duty or reserve duty on military orders in the armed forces of the United States or 

Indiana National Guard. 

15.  Request for Deferral of Jury Service:  

 I request deferral of my jury service for a period of ____ months (not to exceed 12 months) due to undue 

hardship, extreme inconvenience or public necessity because: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

___________________________________________________________________________________ 

PLEASE COMPLETE BOTH SIDES 



16. Condition of health:  __________     eyesight__________     hearing_________ 

17. Clubs/organizations you belong to?_____________________________________________________________ 

18. Service record:     Branch:______________     Rank:______________ 

19. Have you ever sought political office?_______ If yes explain:________________________________________ 

20. List the following information for all persons residing in your home: 

 Relationship  Age  Occupation  Employer 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

21. List your education/highest grade completed:_______________________________________________________ 

22. List any prior occupations or employment:________________________________________________________ 

__________________________________________________________________________________________________ 

23.  Do you have a vacation or business trip planned? Yes___ No___  If yes: dates of travel_____________________ 

24. Are you a full-time student? Yes____ No____  School attending:______________________________________ 

25. Have you ever served as a juror in state or federal court? Yes_____     No_____ 

26. Have you ever been arrested, charged, or convicted of a crime that has not been expunged?    Yes___ No___      

27. Have any members of your household or immediate family ever been arrested, charged, or convicted of a crime?     

Yes_____     No_____ 

28. Are you or members of your household or immediate family ever been: 

 A party to a civil lawsuit?     Yes____     No____            A victim of a crime?     Yes____   No____ 

29. Are you related to or close friends with the prosecutor or any law enforcement officers?     Yes____   No____ 

30. Is there any reason why you cannot be a fair and impartial juror?  Yes____   No____ 

 If yes, state reason:______________________________________________________________________ 

31. Is there any reason you cannot serve as a juror?   Yes____ No____ 

 If yes, state reason:___________________________________________________________________________ 

32. Additional comments/information:_______________________________________________________________ 

I affirm, under penalties for perjury, that the foregoing is true to the best of my information and belief. 

_________________________________   ___________________ 

Signature       Date 

______________________________________________________________________________________ 

Please provide contact information.  (The contact information you provide will be used by court staff only.) 

Home address:______________________________________________________________________________________  

Home phone #:_________________________Cell phone #:__________________________   


