
C H A R D O N  M U N I C I P A L  C O U R T 
111 Water Street Chardon Ohio 44024  ▪  Geauga County, Ohio 

Judge Terri L. Stupica 
Victoria L. Dailey, Clerk of Court 

440.286.2670  ▪  Fax: 440.286.2679  ▪  www.chardonmunicipalcourt.com      

 

 

▪ You have moved out of Geauga County – fill out Box#1 and submit.  

▪ You have moved out of the state of Ohio - fill out Box#1 and submit. 

▪ You are 75 years of age or older and wish to not be considered - fill out Box#1 and submit. 

▪ For any other reasons you feel you cannot be considered for Jury – this questionnaire STILL 

MUST be completed and submitted, and you may provide those details below. 

 
 
 

Q U E ST I O N N A I R E  F O R  P E T I T  J U R O R S  
PLEASE COMPLETE AND SUBMIT PROMPTLY 

 

FULL NAME:  EMAIL ADDRESS:   

ADDRESS:  D.O.B.:  AGE:  SEX:   

  CITY:  STATE:  ZIP CODE:   

JUROR ID:    
 

OCCUPATION  EMPLOYER  

CELL PHONE  PHONE (OTHER)  EMERGENCY CONTACT   

YEAR(S) OF RESIDENCE IN OHIO  YEAR(S) IN THIS COUNTY  

EDUCATION LEVEL COMPLETED GRADE SCHOOL  HIGH SCHOOL  COLLEGE  GRAD SCHOOL  

MARITAL STATUS SINGLE  MARRIED  SEPARATED  DIVORCED  WIDOWED  

IF MARRIED – NAME & OCCUPATION OF SPOUSE / PARTNER  

LIST NAMES & AGES OF CHILDREN (IF MINORS / GUARDIAN(S) OF): 

        

        

        

        

HAVE YOU EVER SERVED AS A JUROR BEFORE? YES  NO  

 IF YES - WHERE AND WHAT TYPE OF CASE?  

HAVE YOU, OR AN IMMEDIATE FAMILY MEMBER, EVER BEEN A PARTY TO A LAWSUIT? YES  NO  

 IF YES – WHERE, WHEN AND WHAT TYPE OF CASE?  

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES  NO  

 IF YES, PLEASE PROVIDE DETAILS.  

DO YOU HAVE A PHYSICAL IMPAIRMENT / HEALTH DIAGNOSIS THAT WOULD PREVENT YOU FROM SERVING AS A JUROR? 

 YES  NO  IF YES, PLEASE PROVIDE DETAILS.  

PLEASE PROVIDE THE COURT WITH ANY KNOWN OUT-OF-TOWN PREVIOUSLY SCHEDULED COMMITMENTS. 

  

IF YOU BELIEVE YOU QUALIFY TO BE EXCUSED AS A JUROR, PLEASE PROVIDE DETAILS. 

  
 

▪ This form must be opened on a desktop computer to allow the document to be digitally completed.  
You also may print it and handwrite your responses.  

▪ This form can be dropped off (111 Water St., Chardon OH 44024  8am-4:30pm),  
mailed or emailed to:  munijury@geauga.oh.gov within 10 days. OR     

AT THE TIME OF YOUR APPEARANCE IN COURT, YOU MAY BE REQUIRED TO SWEAR OR AFFIRM TO THE TRUTH OF YOUR ANSWERS PROVIDED ON THIS DOCUMENT. 

IMPORTANT 
PLEASE READ  

B
o
x 

#
1
 

SUBMIT FORM 
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