
Jury Commission 
Livingston County Law & Justice Center 

110 N Main St. 2nd Floor Suite 213 
Pontiac, IL 61764 

Phone: 815-842-9357 
Email: awiesner@livingstoncountyil.gov 

Fax: 815-842-0919 
(attn: Abbey) 

 
1.   Name:_______________________________________________________________________ 
      Address:_____________________________________________________________________ 
 _____________________________________________________________________________ 
 Juror Number:_________ 
 
Home Phone:________________________________   Work Phone:________________________________ 
Cell Phone:__________________________________ 
 
2.  Are you a resident of Livingston County?    ______Yes ______No 
 
3.  Are you a U.S. citizen? ______Yes  ______No 
 
4.  Date of Birth:________/_________/__________      Age:______  Male______ Female______ 
                               Month        Day              Year 
 
5.  Occupation:__________________________ Name of Employer:_________________________ 
 
6.  Are you married: ______Yes ______No If yes, first name of spouse:________________ 
 
7.  Is your eyesight good? ______Yes ______No   Is your hearing good?   ______Yes    ______No 
 
8.  Do you read, write and understand English? ______Yes ______No 
 
9.  Do you have any mental or physical impairment which would interfere with your service as a juror? 
     _____________________________________________________________________________________ 
     _____________________________________________________________________________________ 
     _____________________________________________________________________________________ 
 
10. Have you ever served as a juror?  ______Yes    ______No    (If yes, state date and in what Court) 
      _____________________________________________________________________________________ 
 
11. Do you have any handicapped person whose care would interfere with your serving as a juror? 
      ______Yes          _________No   (If yes, please explain)_______________________________________ 
      ______________________________________________________________________________________ 
 
12. Is there any other reason you cannot serve?  ______Yes   ______No   If yes, please explain:_________ 
      ______________________________________________________________________________________ 
 
Signature: ______________________________________   Date:______________ 
                         (Please type if submitting electronically) 


