
COMMON PLEAS COURT - PETIT JUROR QUESTIONNAIRE  No. ____

READ THIS BEFORE ANSWERING - ALL INFORMATION ON THIS FORM MAY BE PUBLICLY DISCLOSED. IF YOU
BELIEVE YOUR PRIVACY INTERESTS WILL BE HURT BY ANSWERING ANY OF THE FOLLOWING QUESTIONS, YOU
MAY LEAVE THE RESPONSE LINE BLANK AND ONCE YOU ARE IN THE COURTROOM, ASK FOR A HEARING TO STATE
YOUR REASONS FOR LEAVING THE ANSWER(S) BLANK. THE HEARING WILL BE  THE JUDGE'S CHAMBERS,
ON THE RECORD, WITH THE COURT REPORTER AND COUNSEL PRESENT. THE JUDGE MAY REQUIRE YOU TO
ANSWER THE QUESTIONS.

Name:  ___________________________________________________   DOB:  ________  Age:  _____________

Address: _______________________________________City:______     State:________      Zip Code: ______________

*** Please Check Box if Your Current Address Differs From Mailing Label Affixed to Envelope.   Yes.

Occupation:  _________________________________Employer:  ____________________________________________________

Telephone Number:    HOME: _______________WORK:____________________MOBILE:  ______________________________

If Married, Spouse’s Name, Employer & Occupation_______________________________________________________________

__________________________________________________________________________________________________________

Are you currently on Community Control Sanctions or Post Release Control (Parole) for a felony conviction?   Answer:  Yes/No.
Are you, your relatives or associates involved either as parties or witnesses in any law suits now pending in Court?  Answer:  Yes/No. 
If yes, please state case number:_________________________________________________________________________________
Have you ever served on a jury before?  Yes/ No.   If yes, when and where? ______________________________________________
Do you require any special accommodations?  ______________________________________________________________________

**REQUEST FOR EXCUSE FROM JURY DUTY – MUST BE IN WRITING, NO PHONE CALLS WILL BE ACCEPTED

I am requesting an excuse from jury duty for the following reason.  You will be notified in writing, if you are excused from serving.

(A)______ Medical Condition:  I have a medical condition and cannot physically serve as a juror. A doctor’s note
stating you are unable to serve must be returned with this Questionnaire.

(B) ______Hardship/Caregiver:  I have attached a letter which explains in detail why I am requesting to be excused.
(C)______ Seventy-Five (75) Years of Age or older, and I’m requesting to be excused.  (O.R.C. §2313.16).
(D) ______Not Resident of Miami County.  New Address:  ______________________________________________.
(E) _____   Nursing mother of a child who is one year of age, or younger.  Note, an Affidavit is required if selecting this
reason.  The Affidavit must be notarized and returned to the Jury Commissioners’ office along with the completed
Questionnaire. The Affidavit is accessible at https://www.co.miami.oh.us/340/Juror-Information listed under Helpful
Resources located at bottom of the page.  
(F) _____   I am on active duty pursuant to an executive order of the president of the United States, an act of the congress of
the United States, or ORC §5919.29 OR §5923.21, and I am requesting to be excused.

PRE-SCHEDULED PLANS

________I am requesting a temporary excusal during the month I’ve been selected for jury duty due to pre-scheduled travel plans.  
Note, if the Court is unable to accommodate your pre-scheduled plans, you will receive a phone call to discuss other options.

From:  _______________ To: ________________  From: _______________ To: _______________

You may use the reverse side of this form if necessary for additional explanation(s).

You or your representative must sign:  Signature:  _________________________________  Date:  __________________

Return Questionnaire by US Mail, or email to:  commonpleasjuryinfo@miamicountyohio.gov

https://www.co.miami.oh.us/340/Juror-Information
mailto:commonpleasjuryinfo@miamicountyohio.gov



