SUPERIOR COURT OF CALIFORNIA
COUNTY OF YUBA

GRAND JURY APPLICATION
(Please print legibly in black or blue ink)

To: Office of the Jury Commissioner, jury@yuba.courts.ca.gov

NAME: AGE: _ BIRTHDATE/PLACE:
ADDRESS: HOME PHONE:

DRIVERS LICENSE NUMBER: SOCIAL SECURITY NUMBER:

DURATION OF RESIDENCE IN YUBA COUNTY: MARITAL STATUS: SEX:
EMPLOYER: OCCUPATION: WORK PHONE:

[] RETIRED (If retired please indicate your former employer and occupation above.)

Personal Information is confidential and will not be disclosed unless otherwise required by law.

1.

o b

o

10.

11.
12.

Have you ever served as a member of the Grand Jury? ] Yes []No
If yes, where and when?

Are you a United States Citizen? [ Yes [ No
Have you been convicted of malfeasance in office or of any felony? [] Yes I No
Have you ever been an employee of Yuba County? [1Yes I No
Do you have any relatives employed by Yuba County? If so, [] Yes ] No
Name: Dept. Relationship:

Spouses employer Occupation CIN/A
Have you ever been in the military service? If yes, Branch [ Yes [ No
Nature of Employment Period served Highest rank or grade held
Highest school grade completed Degrees held School/University
attended Years of attendance

If appointed to the Grand Jury, will you make a conscientious effort to attend and participate in
all of those sessions of the jury as a whole and of the committees of which you are a member?

[]Yes [JNo

If appointed to the Grand Jury, will you conscientiously adhere to all applicable rules on
confidentiality and security? []Yes [INo

Are you interested in serving as a Grand Juror? []Yes ] No

Will you be available for jury service for approximately four hours per week? [ ] Yes [ ] No

Other comments:

| affirm that the information provided in this questionnaire is true and correct to the best of my knowledge.

Signed on (date) in (city), California

Signature
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