
STATE OF INDIANA
JENNINGS COUNTY COURTS 

JUROR DISQUALIFICATION, EXEMPTION, AND DEFERRAL FORM 

Pursuant to the Indiana Jury Rules, the undersigned prospective juror affirms under the penalties for perjury that I am: 

DISQUALIFIED FROM SERVICE BECAUSE (check as appropriate) 
[     ] 
[     ] 
[     ] 
[     ] 
[     ] 
[     ] 
[     ] 

I am not a citizen of the United States of America, 
I am less than eighteen (18) years of age, 
I am no longer a resident of Jennings County, 
I am unable to read, speak and understand the English language, 
I am under a guardianship appointment because of mental incapacity, 
I am incarcerated. 
I am suffering from a physical or mental disability that prevents me from rendering satisfactory jury service. 

(Explain and enclose physician's statement and any other supporting documentation) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________. 

EXEMPT FROM JURY SERVICE BECAUSE: 
[     ] 
[     ] 

I have served on a jury in the last two (2) years and wish to be exempted from jury service.
I qualify for a statutory exemption and wish to be exempted from jury service. Please list the exemption. Indiana 

Code:_______________________________________________. 

  [  ] I AM QUALIFIED AND HAVE NO EXEMPTIONS AS SET FORTH ABOVE, BUT I AM REQUESTING MY JURY SERVICE BE 
DEFERRED.  I request deferral of my jury service for a period of ____ months (not more than one (1) year due to undue 

hardship, extreme inconvenience, or public necessity because: (Explain and enclose any supporting documentation)
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

I hereby affirm under the penalties of perjury that the foregoing information is true and correct. 

Name___________________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

Phone_____________________________________________________ text message available on this phone? (yes) (no) 

Email address____________________________________________________________________________________ 

Juror Number__________   ___________________________________  Date ______________ 

Signature 

Order on Disqualification or Exemption 
The Court, having reviewed the request for Exemption or 
Disqualification of Jury Service, does now GRANT or 
DENY the request for Disqualification or Exemption.  The 
juror shall / shall not be removed from the jury pool.

________________________, Judge 
Date_____________________________ 
Jennings Circuit / Superior Court 

Order on Deferral 
The Court, having reviewed the request for Deferral of 
Jury Service, does now DENY or GRANT the request for 
Deferral for ______ months after which time the juror may 
be reinstated in the jury pool.  

________________________, Judge 
Date_____________________________ 
Jennings Circuit / Superior Court 
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