COMPLETE THIS PART OF THE QUESTIONNAIRE AND BRING IT WITH YOU ON THE DAY YOU

REPORT or email it to court@fcgov.com prior to your service date.
(The juror questionnaire is not maintained as a public record but is used by the Court and parties during the trial.)

Name (Last, First, Middle Initial):
Age:

Sex:DFemale |:| Male Marital Status:|:| SingleDMarried
Education Completed: (circle) Less than High School High School College Post Grad
Residence Address:

Mailing Address:
City: County: State: Zip:

|:|Check If This Is A New Address |:|Check If This Is A New Name Previous Juror Service:DYes |:|No

Your Occupation:

|:| Regularly Employed DSeIf—Employed [l unemployed
Spouse/partner’s Occupation:

No. of Children: Ages:

Daytime Telephone Number:

HAVE YOU EVER BEEN INVOLVED IN A COURT PROCEEDING OTHER THAN JURY SERVICE?
Yes (continue below) No

I AM|:|InvoIved now |:|In the past. The case Was/isDCiviIDCriminal |:|Traffic.
| WAS A[_|Party to a case [ Jwitness in a case [] Other

| DECLARE THE INFORMATION GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF
AND | ACKNOWLEDGE THAT WILLFUL MISREPRESENTATION OF A MATERIAL FACT IS A CLASS 3
MISDEMEANOR PUNISHABLE AS PROVIDED IN SECTIONS 18-8-613 AND 18-1.3-501, COLORADO REVISED
STATUTES.

SIGNATURE:

DATE:

LEGAL RIGHTS and RESPONSIBILITIES
Protection of juror's employment (section 13-71-134, Colorado Revised Statutes):
An employer shall not threaten, coerce, or discharge an employee for reporting for juror service as summoned.
Penalties for failure to obey a juror summons (sections 18-8-612 and 18-1-3-501, Colorado Revised Statutes):
A knowing failure to obey the summons without justifiable excuse is a violation of section 18-8-612, C.R.S. and a class 3
misdemeanor.

If you have questions regarding this questionnaire, please contact the Court at 221-6800 or email us at
court@fcgov.com.
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