
PLEASE FILL OUT AND RETURN IMMEDIATELY TO: 
Clerk of District Court, 205 Bedford, Suite D, Hamilton, Montana 59840 

Alternatively, email to courtfilings@rc.mt.gov  
 

QUESTIONNAIRE AS TO QUALIFICATION FOR JURY SERVICE 
(Please Print or Type) 

1. Name   

2. Mailing Address  City  Zip   

Physical Address   City   Zip    

3. If you live outside Hamilton city limits, state the round trip mileage from your home to Hamilton.   

4. Telephone: Home Number  Cell Number   

5. How long have you resided there:  Years in State?    

6. Married  Single  Age  Gender   

7. Do you have children?  Ages  Gender   

8. What education have you had?    

9. Are you employed at present?  Occupation    

10. Employer’s name  Address    

11. If retired, or not working, give last occupation   

If you are married, name of spouse   

If married, occupation of spouse   

If married, give spouse’s employer    

12. Have you ever served as a juror?  If so, in what court?    

13. Have you or any member of your immediate family ever been injured in an accident?     

If so, what type?    

14. Are you, or any member of your immediate family involved in law enforcement in any official capacity? _    

If so, briefly explain    

15. Have you or any member of your immediate family ever been a plaintiff or defendant in a lawsuit?     

What type of suit?    

16. Are you or your spouse related to any attorney?    

If so, his or her name and address    

17. Are you or your spouse presently being represented by an attorney?     

If so, his or her name and address    

18. Do you have any disability, which you feel would make it difficult to serve on a jury?   

19. Have you ever been convicted of malfeasance in office or any felony other high crime?    

*20. Do you feel you should be excused from serving as a juror?    

*If you answered “no” to #20, complete the CONFIRMATION OF APPEARANCE on the opposite side. If you answered 

“yes” to #20, you may complete the AFFIDAVIT FOR EXCUSE on the opposite side, have your signature notarized, and 

return immediately to the Clerk of the District Court. 

 

I declare under penalty of perjury and the laws of the state of Montana that all statements are true and correct. 
 

Signature: _______________________________________________ Date: _______________________ 

 

mailto:courtfilings@rc.mt.gov


Complete only Section 1 or Section 2 - Do not fill out both sections of this form. 
(Complete the Questionnaire on the reverse side) 

 

SECTION 1. CONFIRMATION OF APPEARANCE FOR JURY SERVICE 
(Please complete and return immediately) 

 

Department No.  

Trial Date:   
 

I hereby acknowledge that I have received a Summons for Jury Service and WILL APPEAR in Ravalli 

County District Court on the date stated. 
 

Printed Name:   Date:    
 

Signature   Phone No:    
 

 

SECTION 2. AFFIDAVIT FOR EXCUSE FROM JURY SERVICE 
(Complete and return immediately) 

STATE OF MONTANA  )  
County of Ravalli ) 

 

(Print Name)  being first duly sworn, deposes and 

says, I request to be excused from jury duty because I do not meet the eligibility requirements to serve as a juror or 

because of undue hardship for the following reason(s): 

TEMPORARY EXEMPTION – (please state reason and dates below)     

 
 

 
You will receive notification ONLY in the event that your exemption request is DENIED. 

 

CHANGE OF RESIDENCE outside Ravalli County (New Address:  ) 

 

PERMANENT MEDICAL EXEMPTION - MUST be submitted with a physician’s certification, which states you are 

chronically incapacitated by illness or injury, and that you are “Permanently” excused from all future jury service. (If approved, 

you will be excused from jury service for the remainder of the current year, and ALL years thereafter.) 

 

I declare under penalty of perjury and the laws of the state of Montana that all statements are true and correct. 
  

 Signature   

DATED this ___day of ___________ 20  . 

Phone No.    
 

 
 

   APPROVED   NOT APPROVED _____ TEMPORARY _______ PERMANENT 

 

COMMENTS:   
 

 

DATE:     
 

DISTRICT COURT JUDGE 

 

___________________________________________________  DATE: _______________________________  

PAIGE TRAUTWEIN, CLERK OF COURT 
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