


Affidavit for Excusal
	

	State of  Montana 

County of Yellowstone
	Auto Fill



___________________________________ (Print Name) declares:

Affiant is informed of having been called as a trial juror in the District Court of Yellowstone County of the State of Montana, to be held at Billings, Montana. Affiant is applying for the following excusal and requests the Court’s review:

UNDUE HARDSHIP – Please explain below the undue hardship that would prevent service.  Examples of undue hardship include:  breastfeeding mother, sole provider for a sick, aged, or special needs dependent, military service, scheduled surgery, high risk for COVID-19 under CDC guidelines, or other unusual circumstance.  Employment or children’s activities do not typically constitute undue hardship.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



I declare under penalty of perjury and the laws of the state of Montana that the foregoing is true and correct.	

								_______________________________________________
Signature of Prospective Juror

** This Affidavit must be returned to the Yellowstone County Jury Clerk by May 22, 2020 to be considered.  You may submit the Affidavit via mail at , fax at , or email at Attn: Bernie, Deputy Jury Commissioner, P.O. Box 35030, Billings, MT 59107, dc-juryduty@co.yellowstone.mt.gov, or fax #406-254-7981.  


	
	APPROVED

	
	NOT APPROVED


COMMENTS:  ___________________________________________________________________________________
________________________________________________________________________________________________

DATED this ________day of_________________, 20_____
																			__________________________________
District Judge 


