
UNITED STATES DISTRICT COURT

District of Connecticut

Hartford Division
450 Main Street

Hartford, CT 06103

TO

SUMMONS

FOR JURY

SERVICE

PLEASE READ

FURTHER

INSTRUCTIONS IN

THE INFORMATION

INCLUDED WITH THIS

SUMMONS.

PLEASE BRING THIS UPPER

SECTION WITH YOU WHEN

YOU REPORT FOR JURY DUTY

DETACH AT PERFORATION FOR JUROR BADGE

Participant #:
100811242

THE COURT SUMMONS YOU TO APPEAR FOR JURY DUTY BEGINNING ON THE

DATE, TIME AND PLACE SHOWN BELOW.

LOCATION

Report to: Jury Assembly Room
Hartford Division
450 Main Street
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JOHN Q PUBLIC
1234 Anywhere Street
NEW HAVEN, CT 99999.9999
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JUROR
DATE:

TIME:

JUROR NUMBER

PHONE TO CALL:

Hartford, CT 06103

March 28(Tue.), May 3(Wed.) & May 4(Thu.),
2017
8:00 A,M.

02-0140

1-866-388-2430 AFTER 5:30 PM
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UNITED STATES DISTRICT COURT

100811242

î

-IF 
YOU HAVE NO HOI\4E PHONE GIVE PHONE NO. OF SOMEONE

WHO CAN REACH YOU

HOME (oR 0THER')2, PHONE

WORK
M
A

I

L

D
D
B
E

FIRST

STATE zlPCITY

I\4IDDLE INITIAL

PO, BOX

1 LASTNAME

STREET

THIS STATE

YRS MOS.

THIS COUNTY

3. HOW

5. PLACE OF BIRTH

SEPAßATED OR
l,tnnntro Q wtooweo

6, MARITAL

SINGLE

4 COUNTY

10. YOUR OCCUPATION OR BUSINESS8. AGE L ARE YOU EMPLOYED? Q ves 0 ro

LOYER'S
STAIECITY

13 IF RETIRED, YOUR OCCUPATION BEFORE RETIREIMENT

.I1. 
YOUR FIRM OR EMPLOYER'S NAME
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JURY INFORMATION FORM DETACH THIS POBTION AND RETURN BY MAIL WITHIN 5 DAYS

14, SPoUSE'S oCCUPATI0N (lF

SONMENT
OR FEDERALYEAR? Or* 0ro

HAVE
PUNISHABLE BY IIV]PRISONI\,1ENT

HAVE ANY PHYSICAL OR MENTAL INFIRI\4ITY WHICH WOULD YES
g.AREyOUASALARIEDEMPLoYEE ô v¡s O ruo

OF U.S, GOVERN¡TENT? V V

OFA SIATE OR FEDERAL CRII\fE
FOR I\4ORE IHAN ONE YEAR? Qvrs 0ro YOUR CIVIL BIGHTS

RESTORED
NO

IF'YES", INSEBT PROOF THAT YOUR
clvll RIGHTS WERE RESTORED. Q vrs 0 ro

IF'YES"
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YOUR CAPACITY TO SERVE AS A JUBOR?

IF ANSWER IS 'YES" AND YOU SEEK AN INFIRMITY EXCUSE

A LETTER OR A DOCTOR'S STATEI\¡ENI 20, ESTIMATED NO OF MILES ONE
WAY FROI\¡ YOUR HOME TO
COURTHOUSE TO WHICH YOU
ARE SUMI\4ONED

knowledge and

ililt

DO YOU
IMPAIR

100811242 stct¡ -
HERE ''

perjury thal all answers ¿re lrue to lhe best ol my

Sample




