SUPERIOR COURT OF FLOYD COUNTY, GEORGIA
AFFIDAVIT FOR EXEMPTION-DEFERRAL

JUROR NAME DOB
SUMMONS DATE SUMMONS #
ADDRESS

1. ____ 1nolonger reside in Floyd County. | now live at {give full address)

2. lamnot a citizen of the United Siates.

3. ___ The person named on this summons is deceased. (indicate name and refationship of person

completing formj _

4. | ama convicted felon and my civil rights have not been restored.
5. __ lam enrolled as a full-time student or taking classes or exams. Must provide proof of enroliment
and schoot calendar.
6. __ lamthe primary caregiver of a child six (6) years of age or younger with no available alternative childcare.
7. | am a primary teacher in a home study program and have no available alternative for the child{ren) in
the program. Must provide proof of home study program and school calendar.

8. iamthe primary unpaid caregiver for a person, (name of person)

over the age of six {8} years. Physician's statement required.

9. l am on active military duty or the spouse of active military and stationed more than fifty (50) miles

away. Must provide copy of military D,

10. _ tamsevenly (70) years of age or older and request permanent removal from the jury list of Floyd County.
11. ___ 1am physically/mentally (circle one) unabie to serve as a juror. Physician's statement required.
12. ___ Cther request fordeferrai

THIS FORM MUST BE SIGNED AND NOTARIZED.

This day of ,20 This day of 20
JUROR SIGNATURE NOTARY
Phone #

Email




