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JUROR QUALIFICATION FORM (Si Ud. no comprende inglés, debe solicitar ayuda para llenar el cuestionario.)

with the Americans with Disabilities Act.

. Have you ever pleaded guilty or been convicted of an indictable No[] |Yes[]
offense? (This does not include disorderly persons or traffic

e 2o the charge and the yesr, DETACH ENTIRE YELLOW PORTION, COMPLETE,

FOLD AT CENTER AND SEAL BY MOISTENING
- Are you 18 years of age, or older? Yes[] | No[] THREE AREAS OF GLUE AS INDICATED.
. Can you read and understand the English language? Yes[] | No[] MUST SIGN BELOW AND RETURN WITHIN 10 DAYS

N

12. What is your occupation?
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7. Telephone; Home or Cell Number ~ ( ) - [ 5
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5 8. Telephone; Work Number  ( ) - | g%
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i 9. 50
» Date of Birth I m5
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o 1. Are you & re.s.ldent = . Yes[] | NoL] 10. Are you employed full-time by the State of NJ | ZT
w 2. Are you a citizen of the United States? Yes[] | No[] (including any agency, independent authority, U‘I'Jn’
w 3. Are you mentally and physically able to properly perform the Yes[] | No[] instrumentality, or entity), or by any political | r_||1|"'|
@9 functions of a juror? If you answer no, please explain and subdivision of the State of NJ (including, among B0 g
‘Iﬁ provide necessary verification. others, counties, municipalities, and public schools)? Yes[] No[] | 05
>m
fﬁ In responding, please consider that the Judiciary will, with 11. Name of your employer? | Sm
I é‘;\ advance notice, provide reasonable accommodations consistent (If self employed, write “self’) | >0
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FOLD, CREASE AND TEAF\i ALONG PERFORATION

NFOLD LINE | | ~ 7  FOLD LINE | | .~ 7 77 FOLDLINES
e - - - = | L — — _—d - - - - = = 1 L — — -

10104 =

TO REQUEST POSTPONEMENT OF YOUR JURY SERVICE TO ANOTHER DATE, PLEASE LIST CHANGE OF NAME OR ADDRESS BELOW:
PLEASE STATE REASONS BELOW.
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TO REQUEST A HARDSHIP EXCUSE REFER TO THE LIST ON THE BACK AND
STATE THE REASON(S) THAT SUPPORT YOUR REQUEST ON THE LINES
BELOW. A MEDICAL EXCUSE REQUIRES VERIFICATION FROM YOUR DOCTOR.
PLEASE BE AWARE THAT YOUR EXCUSE REQUEST MAY NOT BE GRANTED.
IF YOU FAIL TO RETURN THIS QUESTIONNAIRE PROMPTLY,
READ ALL INSTRUCTIONS CAREFULLY. YOU SHALL BE LIABLE FOR A FINE NOT TO EXCEED $500 OR
MAY BE PUNISHED FOR CONTEMPT OF COURT. N.J.S. 2B:20-14a
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| hereby certify that the answers on this form are true and correct. | understand |
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that a knowingly false answer may subject me to punishment for contempt of court.

X

SIGNATURE OF PROSPECTIVE JUROR OR PERSON COMPLETING FORM DATE

IF YOU ARE AGE 75 OR OLDER AND WANT TO BE EXCUSED FOR THAT
REASON, PLEASE CHECK THE BOX, BELOW, AND WRITE YOUR AGE.
NO MEDICAL EXCUSE IS REQUIRED.

[1 PLEASE EXCUSE DUE TO AGE 75 OR OLDER AGE: PLEASE PRINT NAME HERE

v FOLD HERE ¥ v FOLD HERE ¥ v FOLD HERE ¥

I I
| PLEASE MOISTEN THIS AREA AND 2 SPOTS AT SIDES, FOLD AND RETURN |
I I

REWETTABLE GLUE AREA
v FOLD, CREASE AND CAREFULLY TEAR ALONG PERFORATION ¥ v FOLD, CREASE AND CAREFULLY TEAR ALONG PERFORATION ¥

- N.J.S.2B:20-14b. Every person summoned as a grand or petit juror B
|
|

- 0221

I
4 N\ who shall either fail to appear or refuse, without reasonable excuse, [ I
to serve, shall be liable for a fine not to exceed $500 ... or may be I
punished for contempt of court. | -
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BRING THIS SUMMONS WHEN YOU REPORT J U R o R
MAIL BACK THE YELLOW SECTIONS; FOLLOW ALL REPORTING INSTRUCTIONS. |

PROOF FACE; SCREENS = 10% & 50%, TEXT SCREEN = 15%, VIGNETTES = 12%-1%.
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COMPLETE AND MAIL BACK THE QUESTIONNAIRE WITHIN 10 DAYS
| HARDSHIP EXCUSE: PLEASE PROVIDE THE DETAILS SUPPORTING YOUR @ | |
REQUEST ON THE QUESTIONNAIRE (YELLOW PART ON FRONT) AND -
| PROVIDE DOCUMENTATION. MAIL BACK IMMEDIATELY. PLEASE REFER |
= TO THE NUMBER THAT YOU BELIEVE APPLIES TO YOUR SITUATION. | -
[ (I
L The Assignment Judge, or designee, will determine whether to grant an |
L J | excuse from jury service. Statutory grounds for excuse include: | : :
1. you are 75 years of age, or older (no medical excuse required)
| 2. you have served as a juror in this county within the past 3 years |
| 3. you have a medical condition that is unlikely to change within the next twelve |
months, which will prevent your service as a juror and which is verified by a
- licensed physician | -
- | 4. jury service will impose a severe financial hardship which will compromise your [ .
. ability to support yourself or your dependents, considering factors such as Il
b household income, possibility of reimbursement, and expected length of service |
Ll 5. you have the personal obligation to care for another who requires your personal -1
[ care and no alternative care is available without severe financial hardship [
| 6. you provide “highly specialized technical health care services for which |
replacement cannot be reasonably obtained”
| 7. youare a health care worker directly involved in the care of a handicapped person |
] and your presence is essential to that person’s “regular and personal treatment” T
Lo | s. you are a full-time member of the instructional staff at a grammar school or high [ L
. | school, are summoned during the school term, and a replacement cannot | Lo
L reasonably be obtained L
| 9. you are a member of a volunteer fire department or fire patrol, or a volunteer | -
| member of a first aid or rescue squad |
: CAREFULLY DETACH AT DOTTED PERFORATION BELOW, MOISTEN :
| REVERSE SIDE IN 3 SPOTS AND FOLD TO SEAL. 2 YELLOW PANELS WILL |
| FORM THE INSIDE OF THE ENVELOPE. THANK YOU |
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PROOF BACK; HEAD TO HEAD; SCREENS = 10%, VIGNETTES = 12%-1%, 2 PRINTED PERFS.



	Face, all parts
	Back, all parts

