REQUEST FOR EXEMPTION, DEFERRAL OR EXCUSE

Juror’s Name: Date:

Address:

Home Telephone: Work Telephone:

Dates Scheduled to Serve:

If you have served on jury duty in the last twelve (12) months, please indicate when and where:

I request to be exempted from jury duty for the following reasons:

O Cloistered member of a religious organization

O No longer a resident of Eastlake, Kirtland, Kirtland Hills, Lakeline, Timberlake, Waite Hill,
Wickliffe, Willoughby, Willoughby Hills or Willowick

O I request to be excused from jury duty for the following reason:

(Juror)

If your reason is medical in nature, have your physician complete this section:
(attached documents if necessary)

(Physician’s Signature)

If your reason involves your work, have your supervisor complete this section:
(attach documents if necessary)

(Supervisor’s Signature)

Please return this form with your completed Juror Questionnaire within seven (7) days of receipt. If you do
not hear from this Court you must appear as scheduled. If you have any questions please call (440) 953-4163.




