
Office Use:   S#_______________  JID#_______________ 

Pike County, Georgia 
JUROR QUESTIONNAIRE 

*If you are preparing to be present, please complete this form, mail to the clerk’s office in the 
enclosed envelope OR email to: Rebekah.hanson@gsccca.org AND 

Stephanie.everitte@gsccca.org* 

Information Form 

JUROR NAME:_____________________________________  REPORTING DATE: _____________________ 

Home/Cell #: _____________________________  Business Phone#: _________________________ 

Email address: ___________________________________________________________________________ 

Are you related by blood or married to LAW ENFORCEMENT?  

 

YES NO 
  

Residential Information 
Address: Only if different from address on Jury Summons 

_________________________________________________ 

_________________________________________________ 

How long have you lived in Pike County? ______________ 

 

Family Information 

Marital Status:          Married          Single          SEP/DIV         Widowed 

Name of Spouse: _______________________________________   Age of Spouse: ____________ 

# of children: __________ 

 

 

 

 

Work/Occupation 

Juror’s Present Employer: _____________________________________________________________ 

Juror’s Occupation Title: ________________________________ # of years worked____________ 

Spouse’s Employer: ____________________________________  # of years worked ____________ 

 

 Jury/Criminal History 

  Have you ever served as a Juror?       Have you ever been a victim of a crime? 
Criminal Civil                      YES NO 
YES NO YES  NO     

 
Have you ever been convicted of a felony? If yes, have your rights been restored? 

 YES  NO    YES NO 
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