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B. 1AM NOT YET 18 YEARS OF AGE.
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| AM NOT A RESIDENT OF'% SAN JOAQUIN COUNTY.
| reside in {

- | HAVE BEEN CONVICTED DF A FELONY OR
MALFEASANCE IN OFFICE AND MY CIVIL RIGHTS
HAVE NOT BEEN RESTORED.

| DO NOT HAVE SUFFICIEI*IT UNDERSTANDING OF
THE ENGLISH LANGUAGE.%

| AM NOW UNDER CONSéRVATORSH!P.

. | AM A PEACE OFFICER AS:;DEFINED IN SECTION
830.1, 830.2(a) OR 830.33(a) OF THE PENAL CODE.
Badge #: i
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. 1 HAVE A FULL-TIME, NON;PROFESSIONAI.
OBLIGATION TO PROVIDE tARE FOR A CHILD,
ELDERLY, SICK OR DISABLED PERSON AND
ALTERNATIVE ARRANGEM:ENTS ARE NOT POSSIBLE
DURING COURT HOURS.

Age(s) of person(s) cared for:

Your relationship to person?s) cared for:
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I'am not qualified to serve as a juror and/or request to be
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MY EMPLOYER DOES NOT PAY FOR JURY DUTY AND | AM
THE SOLE SOURCE OF HOUSEHOLD INCOME.

A letter from your employer is required describing its jury
service pay policy. Also, you must describe how jury service
would cause a financial hardship and why your loss cannot be
avoided by postponing your jury service to a later date.

Your name and badge number must appear in all letters.
Mail or fax to 209-992-5653.

OR

| AM SELF-EMPLOYED AND | AM THE SOLE SOURCE OF
HOUSEHOLD INCOME.

Describe how jury service would cause a financial hardship
and why your loss cannot be avoided by postponing your jury
service to a later date. Your name and badge number must
appear in the letter. Mail or fax to 209-992-5653.

| HAVE A MEDICAL CONDITION THAT WOULD PREVENT ME
FROM SERVING ON JURY DUTY.

If age 70 or over, a physician’s note is required to be
permanently excused. Mail or fax to 209-992-5653.

{f under the age of 70, you must provide a physician’s note

excusing you f}?:m Jury duty. The note must indicate
a temporary or permanent excuse from jury service. Mail or
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! Registrar of Voter’s (209-468-2885).
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Response may be made by any person having knowledge that the prospective juror is unable to respond to such inquiry or summons. If PERSON 1S NOT THE PROSPECTIVE [

JUROR, INDICATE YOUR RELATIONSHIP TO SUCH JUROR NEXT TO YOUR SIGNATURE.
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