
UNDER GEORGIA LAW, FAILURE TO 
COMPLETE AND RETURN THIS 

QUESTIONNAIRE WITHIN TEN DAYS MAY BE 
CONSIDERED CONTEMPT OF COURT. 

 
RETURN TO: 

JURY CLERK OF AUGUSTA-RICHMOND COUNTY 
901 CITY-COUNTY BUILDING 
AUGUSTA, GEORGIA  30901 

   
JURY DUTY QUESTIONNAIRE 

 
REMEMBER ALL CITIZENS HAVE AN OBLIGATION TO 

SERVE AS JURORS WHEN CALLED. 
 
 

IF YOUR NAME AND RESIDENCE ADDRESS ARE NOT CORRECT, PLEASE 
MAKE CORRECTIONS BELOW.  DO NOT USE P.O. BOX NUMBER AS 
RESIDENCE ADDRESS. 

 
 
 
  
 
 
 
 
 
 

 

  
ARE YOU A RESIDENT OF RICHMOND COUNTY?           YES               NO 
 
HOW LONG HAVE YOU LIVED IN RICHMOND COUNTY? ____________________________________________________ 
 
ARE YOU A U.S. CITIZEN?           YES       NO 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?            YES               NO 
 
IF SO, WERE YOUR CIVIL RIGHTS RESTORED?           YES               NO 
 
ARE ANY SUCH CHARGES NOW PENDING AGAINST YOU?            YES               NO 
 
HAVE YOU PREVIOUSLY SERVED ON JURY DUTY?             YES                NO 
 
IF SO, WHEN AND WHERE? _______________________________________________________________________________ 
 
DO YOU UNDERSTAND THE SPOKEN ENGLISH LANGUAGE?            YES               NO 
 
DO YOU HAVE ANY PHYSICAL OR MENTAL IMPAIRMENT THAT WOULD PREVENT YOU FROM SERVING ON A 
JURY?              YES               NO 
 
IF SO, PLEASE EXPLAIN __________________________________________________________________________________ 
 

 

  
TELEPHONE NUMBERS:  HOME ________________________________ BUSINESS ________________________________ 
 
SEX:         MALE               FEMALE                                          RACE:           WHITE              BLACK             OTHER 
 
DATE OF BIRTH: ________________________ PLACE OF BIRTH: _______________________________________________ 
 
IF MARRIED, GIVE NAME OF SPOUSE: _____________________________________________________________________ 
 
OCCUPATION OR BUSINESS ______________________________________________________________________________ 
 
NAME AND ADDRESS OF EMPLOYER _____________________________________________________________________ 
 
YEARS EMPLOYED __________________________________   RETIRED:              YES               NO 
 
SOCIAL SECURITY NUMBER _____________________________________________________________________________ 
 
HIGHEST GRADE COMPLETED IN ELEMENTARY OR HIGH SCHOOL _________________________________________ 
 
COLLEGE OR GRADUATE SCHOOL _______________________________________________________________________ 
 

 

  
I CERTIFY THAT THE WITHIN AND FOREGOING STATEMENTS ARE TRUE AND CORRECT.  I UNDERSTAND THAT 
I MAY BE CITED FOR CONTEMPT OF COURT FOR MAKING A FALSE STATEMENT. 
 
SIGNATURE _________________________________________________ DATE _____________________________________ 
 

 

INSTRUCTIONS: 
 

PLEASE PRINT OR TYPE. 
 

USE ADDITIONAL PAPER IF NECESSARY 
TO COMPLETE YOUR ANSWERS. 
 

RETURN IN ENVELOPE ENCLOSED. 
 

PLACE AN "X" IN BLANK AS REQUIRED. 
 

ALL ANSWERS ARE CONFIDENTIAL.

 


