Jury Duty Excusal Form
Note: Fields marked with an * are required.

***VERY IMPORTANT: To ensure that our office receives your completed form without error, please
(1) save the Jury Duty Excusal Form as a file on your computer, (2) separately open the saved file
and complete the Jury Duty Excusal Form, (3) re-save the completed Jury Duty Excusal Form, and
(4) email your completed Jury Duty Excusal Form to juryassemblyroom@marioncountyclerk.org.***

Request for excusal must be submitted 5 working days prior to reporting or it may be denied. An
email response to your request will be sent to you generally within three (3) days following
receipt of your request.
Summons information: Your Full Name, Barcode Number, and Date Summoned should be
entered as they appear on your summons.
PLEASE COMPLETE:
Full Name *

Phone Number *

E-mail Address *

Barcode number or Date of Birth* Date Summoned
DISQUALIFICATION
I am not a U.S. citizen.
I am a convicted felon whose civil rights have not been restored or I am under prosecution
for a crime.
I am the Governor, Lieutenant Governor, a Cabinet officer, a Clerk of Court, or a Judge.
I do not reside in Marion County, Florida (Please provide new address in Comments area).
EXCUSAL
I am exempt from jury service because I was summoned, and I reported for jury duty within
one (1) year prior to the reporting date listed on this summons (Please provide date served
in Comments area).
I am over 70 years old and request excusal from this date only.
I am over 70 years old and request permanent exemption from jury duty.
I am an expectant mother.
I am a parent who is not employed full time and have custody of a child under 6 years of
age.
I am a full-time federal, state, or local law enforcement officer or investigator.
I am responsible for the care of someone mentally or physically unable to care for himself or
herself (Please provide person's name in Comments area).
I am a full-time student between 18 and 21 years of age.
Other (Please provide reason in Comments area. For example: I am physically sick or
disabled (note from healthcare provider required, must state if permanent); I am a practicing
attorney or practicing physician; any other reason not listed.) Please note: If you choose an
excusal reason that is not listed on this page, your request must be addressed by a judge.
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POSTPONEMENT (FIRST TIME REQUESTS ONLY)
Reschedule within 30 days
Reschedule within 60 days
Reschedule within 90 days
In the Comments area below, please briefly explain why you are requesting a
postponement.
COMMENTS

E-mail completed form to: juryassemblyroom@marioncountyclerk.org
Under penalties of perjury, I declare that I have read the foregoing Excusal or Postponement
Request and that the facts stated or identified therein are true and correct. I know and
understand that a person who makes a false declaration herein is guilty of perjury which is a
felony of the third degree pursuant to Florida law.
I have affixed my electronic signature to this Application by typing my name in the box
below, and by doing so, intend to authenticate this Application pursuant to Florida law,
including but not limited to the Electronic Signature Act of 1996, as amended.
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