Municipal Court

q
@bN%ury Exemption / Disqualification Request

TEXAS PROUD

Juror Name: |

Juror Number: |

Summons Date: |

Mailing Address: |

City, State, ZIP: |

Phone: |

Email: |

Reason for Request (check all that apply):
[] 65 years of age or older

[] Primary caregiver of child under 12

[] Student

[C] Primary caregiver of disabled person

[] Served as juror in county within past 24 months

[] Disqualified or exempt under Texas law (explain below)

Explanation:

| certify the information above is true. | understand this request is subject to review and
does not excuse me from jury service unless approved by the Municipal Court.

Signature: | Date:

FOR COURT USE ONLY
Date Received:|

Approved: O
Denied: O

Reviewed By: |

Comments:

Return to: Olney Muni
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