
                                                                                     Summons # ______________ 
 
       

Juror Information Form 
Bulloch County 

 
    
The following questions are those that are generally asked by attorneys in selecting a jury.  
Please print your answers in black ink and bring this form with you to jury selection. 
 
Name: ____________________________ Home Phone #: ____________ 
Address: ____________________________ Work Phone #: _____________ 

       ____________________________ 
 
Place of Birth: _______________________________  Age: _____ 
How long have you lived in Bulloch County: _____________ 
Your present employer: ____________________________________________ 
How long employed at present job: ________ 
Your occupation: ___________________________________________________ 
Marital Status: Single  __ Married __ Divorced __ Widow(er)  __ 
Spouse’s name: ________________________ Spouses Age: _____ 
Your spouse’s present employer: ____________________________________ 
How long spouse employed at present job: ________ 
Your spouse’s occupation: _________________________________________ 
Children’s Names:   Age:  Employer / Occupation:  
_______________________ ______ ______________________________ 
_______________________ ______ ______________________________ 
_______________________ ______ ______________________________ 
_______________________ ______ ______________________________ 
 
Have you ever been chosen to be a juror for trial: ____________ 
If yes, what type of case? Civil  ____ Criminal ____ Both ____ 
Are you related by blood or marriage to any person in law enforcement:  ________ 
Have you are any member of your family been a party to a law suit?   _________ 
If yes, when and what type of law suit? ______________________________ 
And in what Court? ______________________________________________ 
Have you ever been a victim of a crime? ___________ 
If yes, what type of crime? _____________________________________ 
Name of your auto insurance company: _____________________________________ 
Name of your home owners insurance company: ______________________________ 
  
 

 


