Webster Parish Clerk of Court

Holli Vining, Clerk of Court
410 Main Street
Minden, La. 71055

Jury Date:

*JURY QUESTIONNAIRE*

NAME: HOME PHONE:

CORRECT ADDRESS: WORK PHONE

CITY/ZIP: HOW LONG THIS ADDRESS:
DATE/PLACE OF BIRTH:

MARITAL STATUS: NO. OF CHILDREN:

RELIGIOUS PREFERENCE: CHURCH:

EMPLOYER: POSITION:

HOW LONG: SPOUSE’S EMPLOYER:

EDUCATION (GRADE COMPLETED): SCHOOL:

OTHER EDUCATION :

MILITARY SERVICE: WHEN:

HAVE YOU, OR ANY CLOSE FAMILY MEMBER OR FRIEND, BEEN CONVICTED OF A CRIME OTHER
THAN A TRAFFIC VIOLATION YES NO EXPLAIN:

LIST YOUR HOBBIES:

Check the correct answer:

1. Are you a citizen of the U.S. AND a resident of Webster Parish for the past year AND over 18 years of age?

[ ]YEs e
2. If you are 70 years of age or older and wish to be excused from jury duty, please circle “yes”.
[ ]YEs [ Ino
3. Are you able to read, speak and understand the English language?
[ ]vEs [ Ino
4. Have you served on a Jury in the past two years? (Do not include service on a Federal Jury)
[ ]vEs [ Ino
5. Are you under indictment or have you been convicted of a crime other than traffic violations?
|:| YES |:| NO (If yes, send a letter of explanation)
6. Are you under interdiction or incapable of serving as a juror because of a mental or physical infirmity other than
loss of hearing? |:| YES |:| NO

YOU MUST PROVIDE AND ATTACH TO THIS QUESTIONNAIRE A CURRENT LETTER FROM YOUR
DOCTOR IF AN ILLNESS OR HANDICAP PREVENTS YOU FROM SERVING ON A JURY
7. Would serving on a jury result in an undue hardship or extreme inconvenience?

|:| YES |:| NO (If yes, send a letter of explanation)
8. Do you understand that you are not excused from jury service unless contacted by the Judge’s office?
[ ]vEs [ Ino

SIGNATURE: DATE:
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