
REQUEST FOR EXCUSE 
YOU MUST INCLUDE YOUR COMPLETED JURY QUESTIONNAIRE WITH YOUR REQUEST FOR EXCUSE 

Juror Name:    

Dates scheduled to serve:  

If you have served jury duty in Knox County during the last twelve months, please indicate when and where.  

If you are no longer a resident of Knox County:   List new full address. 

    (City, State and Zip Code)       (Street)  

County you now reside in: 

(Juror Signature) 

I request to be excused from jury service for the following reason: (attach documents if necessary) 

**IF YOU ARE NOT CONTACTED BY THE COURT CONCERNING YOUR REQUEST, YOU MUST APPEAR 

AS SCHEDULED.  

______________________________ 

(Juror Signature) 

If your request for excuse is medical in nature, you must have your doctor complete this section: (attach documents if 
necessary) 

____________________________________ 

(Physician’s Signature) 

****IF YOU ARE NOT CONTACTED BY THE COURT CONCERNING YOUR REQUEST, **** 
 YOU MUST APPEAR AS SCHEDULED. 
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