
 IN THE SUPERIOR COURT OF MONROE COUNTY  

STATE OF GEORGIA 

                                  AFFIDAVIT FOR EXCUSAL OR DEFERRAL               

                       TRIAL or GRAND JURY 

Juror Name _______________________________ Beginning Monday,    , 2022 

Juror Address: ________________________________________________________________ 

Juror Daytime Phone Number:(___) ___-______    

Deferral and Excusal requests must be received as soon as possible, BUT NO LATER 

THAN 3 DAYS BEFORE YOUR SERVICE DATE.  

 
I have been summoned for TRIAL or GRAND Jury on   , 2022 and hereby request to be 

excused/deferred from jury service due to the following reason: 

_____1. I am 70 years of age or older and do not wish to serve as a juror.  

                                Over 70 yrs Remove my name from Jury Pool permanently. Yes or No (Circle one)  
     

_____2. I am a full-time student at a college, university, vocational school or other  

                                post secondary school who is enrolled and taking classes or exams. 

_____3. I am engaged in work necessary to the public health, safety or good order and need to be      

                 deferred/excused. 

_____4. I am a primary teacher of a Home School/Study Program. 

_____5. I am a primary unpaid caregiver for a person over the age of six and I am  

                                responsible for the care of a person with such physical or mental limitation that  

                                he/she is unable to care for themselves and there is no reasonably available  

                               alternative to provide for the care. 

_____6. I am an active and/or reserve service member or the spouse of a service member on  

                               ordered military duty over 50 miles from home and/or for longer than 90 days. 

_____7. I have a documented medical condition that would prevent my attendance for jury duty.                        

                 Temporary   OR Permanent (circle one) If Permanent must furnish statement of physician. 

 

_____8. I will be traveling out of the county having made travel arrangements that  

                                can not be reasonably altered. 

_____9. I am the sole proprietor whose business will suffer an extreme hardship.  

_____10. I am not a resident of Monroe County, Georgia. 

_____11. I am not a United States citizen. 

_____12. I have been convicted of a felony charge and have not had my rights restored. 

_____13. I have held an elective office in State or local government within the last 2 years 

_____13. Other (please explain) ______________________________________________________ 

Personally appeared before the undersigned notary duly authorized by law to administer oaths, came the above-

named juror who on oath, states that the facts contained in the above affidavit are true and correct. 

 

Sworn to and subscribed before me                                         _________________________________________ 
This ___ day of __________, 2022 

                   Signature of Juror 

____________________________ Notary Public 

My commission expires: ________ 
       

 


