
 

LIVINGSTON 
COUNTY JURY 
COMMISSION 

      Phone:  815-842-9357 
Fax:  815-842-0919 

110 North Main Street 
Second Level-Suite 213 

Pontiac, IL 61764 

 
Office Hours:  Tuesdays 8:00 a.m. to 4:30 p.m. and Fridays 1:00 p.m. to 4:30 p.m. 

E-Mail:  JuryClerk@livingstoncountyil.gov 
 

Please complete this form and return to:  

Livingston County Jury Commission 

To be completed by Prospective Juror: 

First Name:  ____________________________ Last Name:  ___________________________________ 

Date of Birth:  __________________________ Juror’s Badge Number:  __________________________ 

Prospective Juror’s Signature:  _________________________________ Date:  ____________________ 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - -  -  -  -  -  -  -  -  -  -  -  -  - -  -  -  -  -  -  -  -  -  -  -  -  - -  -  -  -  -   
To be completed by Physician: 

1. The above named individual is under my care:  Yes  No 

      

2. The above named individual has a total and permanent disability:  Yes  No 

 Please briefly describe the disability:     

      

      

      

3. How does this disability prevent the above named individual from serving 
as a Juror? 

 
   

      

      

      

4. Is it your professional opinion that the above named individual will never  
be able to serve as a Juror?: 

 
Yes  No 

 
 Physician’s Signature:  

 

 

Physician’s Name:  

 Address:  

 City, State, Zip:  

 Phone:  

 Fax:  

 


	Name: 
	Name2: 
	Birth: 
	Number: 
	Date: 


