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My name is

My address is

My date of birth is

I am over 75 years ofage.

l. desire to obtain a permanent exemption from jury service because I am over 75
years of age, I hereby claim this permanent exemption.

(signature)
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AFFIDAVIT FOR EXEMPTION FROM JURY DUTY
F'OR PHYSICAL OR MENTAL IMPAIRMENT

Government Code Section 62.109 allows for a permanent or temporary exemption from jury service based upon a
physical or mental impairment, The exemption may only be granted by court order once an affidavit and
physician's statement is received from the prospective juror. Please complete the affidavit and physiclan's
statement and mail them to the Court Clerk for submlssion to the Court. Please use the reply envelope provided
wlth your juror summons for this purpose. You will be notified if your request ls denled.
**Please understand that once a makes a ruling; the Court Clerk cannot

Applicant's Name:

Applicant's Fu ll Address:

the decision.**

Juror No.:

avt. $ocls $2.'iSA{!*} A Ftor$on reqtteoting an oxernrl:tion unrtsr this section nrr.rsl sr.rhmit to the eourt an ef'ficlavit
stiiliing tlte pote ttn's natne and address nnd the iefi$on for e.ncl tlro clul'aticln cf tl:er rcqlres'ied e;lonrp'li.orr..^.

Date of Birth: Daytime phone:

Email: -Evening Phone:

Are you currently working? [ VfS or f] ruo

lf yes, please list occupation & employer:

,,Applicant requests exemption for the following, specific condition(s) (REQUIRED):
(0nly listing "nredical" is not sufficient, and will not be accepted)

Exemption requested: (Please check one)

PERMANENT TEMPORARY

Applicant states: "l am aware that jury service is not necessarily physically difficult, however, as a direct
result of my physical or mental impairment, it is impossible or very difficult for me to serve on a jury."
A physician's statement M,#$f be attached to this affidavit. The name and address of the physician is:
Name:
Address:

PLEASE NOTE THE FOLLOWING
This affidavit must be completed in its entirety, with specific conditions(s) for requesting exemption listed, and
signature of applicant OR applicant's designee must be notarized. Once completed it may be hand delivered gB
MAiIEd tO ANDERSON COUNTY DISTRICT CLERK, Attn:JUROR RESPONSES, 5OO N. CHURCH ST., RM. 18,
PALESTINE, TX 75801 along with the accompanying physician's statement and completed juror questionnaire.

llncomolete affidavits will NOT be submitted to the court.*

STATE OFTEM$ COUNTY
OF ANDERSONi (l

on my oath state the above and foregoing statements are
within my knowledge true and correct."

Signature of Applicant or Applicant's Designee
Subscribed and sworn before me the undersigned this _- day of

20 _.
Notary Public or Deputy Clerk

ORDER.
The above affidavit for exemption from jury duty was presented to the

county, Texas. The cot,t orders that the request for exemptioL_shguld le--..@
granted, the applicant will be exempt from jury duty in the justicq cornty unl district
county, Texas for the period of time specified by the physician-,s Staternent.

Courl of Anderson
denied. If

courts of Anderson

Signed this __ day of

Presiding Judge
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PI{YSICIANS STATEMENT FOR MEDICAL EXEMPTION F JURY DUTY

Please have this statement completed, attach to the sworn affidavit and return affidavit along
with your jury summons/questionnaire and return to the COURT CLERK in the provided
envelope.

($tatements need to be submitted to our office at least 4-5 business days PRIOR to
yaur appearance date.)

(This section to be completed by the prospective iuror)

Name of person applying for exemption:

Address of perrson applying for exemption:

Govt. code $2.109 (b). A person requesting an exemption under this section must submit to
the court an affidavit stating the person's name and address and the reason for and the
duration of the requested exemption. A person rcque.*ting an $xemption d*e to a physical or
mental irrrlrairment n'lnst erttach fo tire nfiicia'.rit a si:ateixer:i: irorn ;i plrvsician.

Juror No Date expected for service:

(**This section to be completed by the physician**)

Physicians Niame:

Physicians Address:

Physician's Phone No.

I do hereby o:rtify that

is under my care for a physical or mental impairment, and it is impossible or very ditficult for him/her to

serve on a jury because of the specific condition(s) listed below (require$:

Please check one of the following for the length of the exemption:

Permanent Temporary

lf this is a temporary medical exemption, please give the length of time for the exemption:

Signed this day of

Signature of Physician
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Teresia Coker, District Clerk
500 N. Church St. Room i8
Palestine, TX 75801

1903)723-7412


