UNITED STATES DISTRICT COURT
SUMMONS PLEASE READ

FOR JURY FURTHER
INSTRUGTIONS IN
SERVICE THE INFORMATION
INCLUDED WITH THIS
SUMMONS.

COMPLETE & RETURN

THE BOTTOM PORTION

OF THIS FORM OR THE
ONLINE FORM AT

A WW.NCMD.USCOURTS.GOV

IMMEDIATELY

—> TO:

PLEASE BRING THIS UPPER THE COUiﬂT SUMMONS YOU TO APPEAR FOR JURY DUTY BEGINNING ON THE

SECTION WITH YOU WHEN DATE, TIME AND PLACE SHOWN BELOW.
YOU REPORT FOR JURY DUTY

I 007N

DATE:

J U Ro R ILI\QZR NUMBER:

UNITED STATES DISTRICT COURT
PHONE TO CALL:

Privacy acl Slatement. Your social security number is requested on a veluntary basis under authority of sections 6041, 6103 and 6109 of the Inlernal
Revenue Code, for two purposes. First, if you earn more than $600 in compensation as a juror, the court must inform the Internal Revenue Service
using your social security number, and it is helpful to get your number now. Second. in tax cases involving the United Slates, a party may ask the
Secretary of the Treasury whether prospective jurors have or have not been the subject of any audil or other lax invesligation by the Internal Revenue
Service, and the Secrelary is limited lo giving a yes or no response. Providing your social security number makes il much easier to answer that
question accurately and quickly. Failure Lo provide your social security number will not disqualify you from serving as a juror, but it may delay and
disrupt the jury selection process.

JURY INFORMATION FORM DETACH LOWER HALF, RETURN BY MAIL WITHIN 5 DAYS | "\f, YOU HAVE O HOME PHONE GIVE PHONE NO. OF SOMEONE |
1. LAST NAME FIRST MIDDLE INITIAL 2. PHONE | HOME (OR OTHER*) .
51 STREET PO. BOX WORK (Include EXTENSION) ‘
M D
A 3. HOW LONG HAVE YOU LIVED I
B | BT SIMIE £l ' YRS.  MOS. YRS, MOS.
L g THIS COUNTY THIS STATE 2
4. COUNTY 5. PLACE OF BIRTH 6. 7.NO. OF v
O simote () warrien () wioowen (1) sepanateooR oworcio | CHILDREN FIELD NO LONGER USED gb?
9. AGE 10. ARE YOU EMPLOYED? O YES O wo |11. YOUR OCCUPATION OR BUSINESS =
2]
o
12. YOUR FIRM OR EMPLOYER'S NAME 13. BUSINESS ADDRESS OR EMPLOYER'S ADDRESS T
STREET CITY STATE E
14. IF RETIRED, YOUR OCCUPATION BEFORE RETIREMENT 15, SPOUSE'S OCCUPATION (IF SPOUSE RETIRED, OCCUPATION BEFORE RETIREMENT) Z
e —= = = 3
16. ARE ANY CHARGES NOW PENDING AGAINST YOU FOR A STATE OR FEDERAL 17. HAVE YOU BEEN CONVICTED OF A STATE OR FEDERAL GRIME ——— [18. IF "YES" WERE g
CRIME PUNISHABLE BY IMPRISONMENT FOR MORE THAN ONE YEAR? (Jves ()mo|  PUNISHABLE BY IMPRISONENT FOR MORE THAN OREVEAR? () ves () wo |  YOURCMILRIGHTS | &
RESTORED 2
19. D0 YOU HAVE ANY PHYSIGAL OR MENTAL INFIRMITY WHICH WOULD : P @
IMPAIR YOUR CAPACITY TO SERVE AS A JUROR? ; O YE8 O e (120 SEEJLO%éV%'}thlE%DTEM B O e O M0 | 1F YES, INSEAT PROGF THAT YOUR ‘§
IF ANSWER IS "YES” AND YOU SEEK AN INFIRMITY EXCUSE PERaAAREAETAED B ey Blom 35
PLEASE INSERT A LETTER OR A DOCTOR'S STATEMENT 21, ESTIMATED NO. OF MILES ONE I declare under penalty of perjury that all answers are true to the best of my
WAY FROM YOUR HOME TO knowledge and belief o)
COURTHOUSE TO WHICH YOU S @
ARE SUMMONED. HERE = ®




	Text2: FIELD NO LONGER USED


