JUROR INFORMATION FORM
Age Home Phone

Work Phone

Place of Birth

Y ears Residence in Oregon
Level of education completed
Is residence within the city limits of Gladstone?

If not — New Address:

Occupation Employer

Business Phone

(If retired, write retired and give last occupation) If you are widow/widower, give late spouse’s
occupation and employer:

Marital Status: Do you drive an automobile? Y es No

List family member (Spouse & children only)

Relationship Age Living with you Occupation Employer
Have you served as a juror prior to thisterm? Yes No If yes, year and where

Have you, or any member of your family ever suffered from bodily injury?
Yes No What

Have you, or any member of your family, been the victim of acrime? Yes No
Explain

Would your personal beliefs prevent you from fairly serving on ajury when the defendant was
charged with Driving Under the Influence of Intoxicants? Y es No Explain

Are you related to, or a close friend of any law enforcement officer? Yes No What

Dept Relationship
Name of physician Attorney
Have you ever been charged with afelony or a misdemeanor? Yes No If yes, what?

(Exclude parking tickets & minor traffic offenses)

Juror’s Signature



