OFFICE OF THE JURY COMMISSIONER
HUMBOLDT SUPERIOR COURT
825 - 5TH STREET, ROOM G03 - COURTHOUSE
EUREKA, CA 95501
707-269-1270

AFFIDAVIT OF PROSPECTIVE GRAND JUROR
2010- 11
Home Phone
Business Phone
Cell Phone
Email Address

. NAME (Please print or type)

2.
Mailing Address City Zip

3. Date of Birth

4. Areyou married? Yes_  No___ Name of Spouse

5. Are you a citizen of the United States? Yes  No_

6. Are you now a resident of Humboldt County? Yes  No_
How Long?

7. Can you speak, read and write English? Yes_  No___

8. Please state your educational background:

9. Are you now serving as an elected public official?  Yes No
If yes, what is the elected position and term?

(One who is appointed to fill a vacancy in an elective office is also an elected public official)

10. Are you a current commissioner or member of a committee appointed by the
Humboldt County Board of Supervisors? Yes  No
Name of appointed position and term:

11. Occupation (current or previous)

Name of employer (current or previous)

12. Have you ever been convicted of malfeasance in office or any felony or other high
crime? Yes  No__
If yes, please explain:
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13.

14.

15.

16.

17.

18

19.

20.

21.

22.

23.

24.

25.

Have you ever served as a Grand Juror? Yes No
If yes, Year Location

Is there any reason your one year term of Grand Jury service could be interrupted?
Yes No
If yes, please explain:

Are there any personal conditions that might impair your ability to serve as a
Grand Juror? Yes No
If yes, please explain:

Do you have access to a computer and are you familiar with sending
and/or receiving e-mails: Yes No

Would transportation to the Courthouse be a problem for you? Yes__ No____
If yes, please explain:

. Have you ever sued, or have ever been sued, by a public agency, have a pending
action before or against a public agency, or are you presently contemplating any
suit? Yes__ No

(If “yes”, please describe details)

If selected to be a member of the Grand Jury, at least 20 hours per week is
required. Are you able to commit to that amount of time?  Yes No

If you are employed, does your employer understand the nature of the duties of a
Grand Juror and will he/she permit your participation as a juror, for the period that
the jury shall be in session? Yes  No_

Grand Jurors are required to file “Statements of Economic Interests” which are
intended to disclose financial interests that may create conflicts of interest. These
are not confidential. Are you willing to submit such a statement? Yes No

If selected as a Grand Juror, you will be required to swear or affirm an oath. Have
you any objections to taking such an oath or affirmation? Yes No

How did you hear about the grand jury?

What can we do to assist you if you have any physical disability that might restrict
your service as a Grand Juror?

Briefly state your reasons for wishing to serve as a Grand Juror:
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26. List any areas of expertise you possess that may be helpful to the grand jury service
(i.e., accounting, planning, etc.):

27. What special issues, if any, do you feel the Grand Jury should investigate?

28. Having reviewed the Grand Jury information provided in the accompanying letter,
“To the Prospective Grand Juror”, are you able to devote the time necessary to
serve as a Grand Juror? Yes No

Pursuant to Penal Code Section 903.2, | understand an investigation that will include a
criminal record check will be conducted to help determine my eligibility to serve as a
Grand Juror. | further understand that if my name is drawn as a Grand Juror or as an
alternate, | may be required to attend grand jury training; if | am seated as a Grand
Juror, | will be available to attend grand jury meetings and devote the required time to
complete grand jury work for one year, from July through June. | further understand that
if my name is drawn as an alternate, | will remain available for one year to serve as a
member of the grand jury if called upon.

| declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Dated: Signature:
(Please insert date signed) (Please sign your name here)

For statistical records, please mark appropriate boxes

Gender: O Male O Female
Race or Ethnicity: 0O American Indian or Alaskan Native
0O Asian 0O Black or African American
O Hispanic/Latino O Native Hawaiian or other Pacific Islander

O Decline to Answer

Age Range; specifically: 0018-25 00 26-34 0035-44 [045-54 [055-64 0065-74 O 75 and over

O White (Anglo) O Other Race or Ethnicity (Please state )
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