SHELBY COUNTY CIRCUIT AND SUPERIOR COURTS

JUROR SUMMONS & QUESTIONNAIRE
Please read carefully, print neatly, and return with 7 days of receipt to Superior Court 2
407 S. Harrison Street, Shelbyville, IN 46176.

Your Name: Age: JUROR

Address:

Address:

City: State: Zip:

Phone #1 (mobile?) Phone #2 (mobile?)
Email @

By putting your email and /or mobile number you consent to additional notification by text and/or email.
I affirm under the penalties of perjury that the information on this form is true and accurate to the best of
my knowledge and belief.

Signature & Date

Exemptions
1. Ifyouare 75 or older, you are entitled to an exemption and you are not required to serve.

Check if you wish to be exempt. Stop here. Sign below. Return this form.

2. Ifyou heard a case as a juror within the 24 months before this summons you may claim an exemption.
Check if you wish to be exempt. Indicate the date & Court of the jury service. Stop here. Sign above.

(Date & Court of prior service) . Return the form.

Unless you are exempt per the above, fill out the rest of the form, sign, and return.

Rule 5 Questions

Yes No Yes

Q A citizen of the United States?

[1 Atleast18 years of age?

Ll Suffering from any physical or mental
disability that would prevent you from
rendering satisfactory jury service?

[1 Serving a criminal sentence in custody?

A resident of Shelby County?

Able to read, speak and understand the
English Language?

Under a guardianship appointment
because of mental incapacity?

A law enforcement officer?

D P PP
b P PP

Flip page over.



Residential Information

Years at Current residence . Indicate number miles from your residence to the Courthouse at 407
S. Harrison Street, Shelbyville Indiana. miles.

City & State of prior residences for last 5 years if different from above

Marital Status

Married Separated Widow(er) Single Divorced

Your current occupation and emplover

Years employed there

List below all members of your family currently residing in your home (omit names):
RELATIONSHIP AGE OCCUPATION & EMPLOYER

Answer the following questions, explaining where necessary. Use the back or more sheets if necessary.

Yes | No
[ 1 | [] | Doyouown real estate in Shelby County?
1 | O Have you ever served as a juror?

If yes, when, and where?

1| [
If you answered yes to any physical or mental disability impairing your capacity to render
satisfactory jury service, please explain: (You may also attach a doctor’s statement or
additional paper.)

1 O

Juror #




Yes

Do you have any uncorrected defects of sight or hearing which prevents you from reading
ordinary newsprint or hearing an ordinary conversation?

Are you able to read, write, speak, and understand the English language?

Do you or anyone in your household own a motor vehicle?

Do you or anyone in your household purchase insurance? If yes, what kind and what company?

O Of O

Have you or any member of your immediate family been a party to a lawsuit?

Have you or any member of your immediate family been a witness to a lawsuit?

Have you ever made a claim for damages to your person or property?

Have any of your immediate family made a claim for damages to their persons or property?
Have any claims for damages to persons or property ever been made against you or any
member of your immediate family?

Have you or any of your immediate family been involved in a motor vehicle collision?

If yes, were you or anyone else injured?

Explain:

0 OoOO0OOg O OOooOog

] O OO

Are you a director or stockholder in any insurance company?
Have you ever studied law or medicine?

Did you complete high school?

Do you have any degrees or certifications beyond high school?
] ] Explain if yes:

[]
]

Do you have a civil or criminal case pending in any court?
] Explain if yes:

[]

Do you have any felony or misdemeanor convictions that have not been expunged?

Are you on probation, parole, or work release? If yes, name the court and date of your
conviction.

L [
]

Do you know of any valid and legal reason that disqualifies you from jury service or why you
could not serve as a fair and impartial juror? Explain if yes:

0| O

Deferral: The court may defer your service for up to one (1) year upon a showing of hardship, extreme inconvenience,
or necessity. A deferral merely post-pones your jury service, it does not exempt you. Contact the court for a deferral

form (317) 392-6340 or go to www.co.shelby.in.us/superior-court-2/ Turor #
uror -
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