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JURY DUTY DISMISSAL REQUEST

I, _________________________________ hereby request to be excused from jury duty for the 

term beginning:____________________________________________ for the following reason:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________ Signature

_______________________________________________ Date

_______________________________________________ Mailing Address

_______________________________________________ City State Zip

_______________________________________________Physical Address

_______________________________________________City State Zip

_______________________________________________ Phone Number

APPROVED: ______________________________    DENIED: _________________________

DATE:

_____________________________
   DATE:     _________________________

