
Juror Request for Permanent Excusal 

Third Judicial Circuit, Madison County, FL 

 

Print Name: ______________________________________________________________ 

Date of Birth: __________________________ Age: __________________________ 

FL Driver License or FL ID Number: ____________________________________________ 

 

Please accept this as my formal request to be permanently excused from jury duty for the 
following statutory reason(s), as set forth in Florida Statute 40.013(8),(9): 

 

Please initial one: 

 

________  (8) A person 70 years of age or older shall be excused from jury service upon 
request. A person 70 years of age or older may also be permanently excused from jury service 
upon written request. A person who is permanently excused from jury service may 
subsequently request, in writing, to be included in future jury lists provided such person meets 
the qualifications required by this chapter. 
 
________  (9) Any person who, because of mental illness, intellectual disability, senility, or 
other physical or mental incapacity, is permanently incapable of caring for himself or herself 
may be permanently excused from jury service upon request if the request is accompanied by a 
written statement to that effect from a physician licensed pursuant to chapter 458 or chapter 
459. 
 
Dated this _______ day of __________________________________, 20____. 
 
 
       ____________________________________ 
       Signature 
 
 
Request received and given to Clerk of Court by: ______________________________________ 
 

                  ______/______/______ 
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