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JURY QUALIFICATION QUESTIONNAIRE FOR BONNER COUNTY IDAHO
Please fill out the top sectioriof thisform -~ . i
Name
PLEASE PRINT (Last Name, First, Middle)
Reporting
Female Panel Number Number

Male
“""THE FOLLOWING INFORMATION BELOW IS VOLUNTARY‘*‘*‘

Age
R £ Its purpose is to save t:medun’ngthe/uryse!ectlonpmcesson the dayofrnal e BRI
D | DO NOT wish to answer the questions below. (Check box)
Number of years in Current City of Residence in
1. Number of years in Idaho Bonner County: Bonner County:
State

2. Prior place of Residence: City
3. Marital Status Single Divorced Widow/Widower
EI Married Separated |:Slgmf cant Other
4. Number of Children Age(s):
5. Your Occupation: Employer:
If retired, please check box
and list previous employer:
6. Spouse's Occupation: Employer:
If retired, please check box
and list previous employer:
CYES: o, NOL
7. Have you or any member of your immediate family ever suffered serious bodily injury?

8. Have you or any member of your immediate family been party to a law suit?

9. Have you ever been a defendant in a criminal action other than a traffic violation?

a. If you have been convicted of a Felony, please list

when and where?

10. Do you drive an automobile?
11. Are you related to or a close friend of any law enforcement officer?

12. Have you served as a juror prior to this term?

a. Where did you serve?

b. What year(s)?
c. Type of case(s) Civil Criminal Not sure
FOR OFFICE USE ONLY
Juror Number Date Judge's Signature
The above named Juror shall be excused
from Jury Service for a period of or permanently
Request DENIED Explanation:
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