
Juror Excuse Affidavit 

Date: _____________________ 

 

Name: __________________________ Age: _______ Date of Birth: ____________________ 
 (As it appears on summons) 
 
Address: ___________________________________________________ 
 
Home phone number: ___________________ Daytime number: ___________________ 
 
Date to appear for Jury Duty: _______________ County: _____PIKE_______________ 
 
Please state the reason or explanation for need to be excused from jury duty. Please be 
specific in your reason. (For example: Doctor’s appointment on Tuesday at 9:00 with Dr. 
Smith at MD Anderson). 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I hereby certify that the above listed excuse for jury duty is true and correct. I 
understand that I have been placed under oath by the court and my answer is under 
oath. 
 
      _____________________________________ 
        Juror Signature 
 
SWORN TO AND SUBSCRIBE TO BEFORE ME this the ________ day of ___________, 
20_______. 
 
__________________________   __________________________________ 
My commission expires      Notary Public 
 
****************************OFFICIAL COURT USE ONLY*************************** 
 
EXCUSED ____________________   NOT EXCUSED __________________ 
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