WHITMAN COUNTY SUPERIOR COURT JUROR QUESTIONNAIRE

Name:

Date of Birth:

Marital Status:

Present or most recent job description:

Employer:

Past Employment:

Length of residence in Washington:

Prior places of residence:

®© [N |o |vn |d |w N |-

List all household members, adult and minor:

Relationship, age, occupation & employer:

Schools attended:

Degrees:

10

Organizations, clubs, professional or business associations to which you belong:

11

Describe any physical condition which would affect your ability to serve as a juror:

12

Do you drive a car?

O Yes O No

13

Have you previously served as a juror?

O Yes ‘O No

If Yes to #13, provide details including date:

14

Have you or an immediate family member
been a party to a lawsuit?

OYes O No

If Yes to #14, provide details including date:




15

Have you or an immediate family member
suffered serious bodily harm?

O Yes

If Yes to #15, provide details including date:

16

Has an injury claim been made against you?

O Yes

ONO

17

Have you ever made an injury claim against
another?

C) Yes

ONO

If Yes to #16/#17, provide details including date:

18

Are you a relative or close friend with a law
enforcement officer?

O Yes

ONO

19

Have you ever been convicted of a crime other
than a minor traffic offense?

O Yes

ONO

If Yes to #19, provide details including date:

20

Have you been a witness in a lawsuit?

O Yes

ONO

If Yes to #20, provide details including date:

*Initial to indicate your electronic signature,
under penalty of perjury (RCW 2.36.072):

Date of electronic signature:

City & State of electronic signature:

After answering questions 1-20 above, please:
Print and mail your responses to: Whitman County Superior Court Clerk
PO Box 390
Colfax, WA 99111

or
Save completed form to your computer and email to:  Clerk@co.whitman.wa.us



mailto:Clerk@co.whitman.wa.us
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