
 

ADDRESS: 115 E. OAK STREET, ROOM 103, ARCADIA, FL 34266      FAX: 863-993-4669 

EMAIL: JURY@DESOTOCLERK.COM 

 

STATE OF FLORIDA, COUNTY OF DESOTO 

JUROR POSTPONEMENT OR EXCUSE FORM 

 

 

 

 

 

   

 

POSTPONEMENT: YOU ARE ONLY ELIGIBLE FOR ONE (1) POSTPONEMENT IN A TWELVE 

(12) MONTH PERIOD. IF YOU QUALIFY, PLEASE CHECK ONE OPTION BELOW. 

___ DEFER FOR TWO (2) MONTHS    ___ DEFER FOR THREE (3) MONTHS 

EXCUSES GRANTED BY FLORIDA STATUTE. PLEASE CHECK ONE, IF APPLICABLE. 

A. ___ Expectant mother or parent who is not employed full time and has custody of a child  

      under 6 years of age. 

B. ___ Full time law enforcement officer or such entities’ investigative personnel.  

C. ___ Person responsible for care of another incapable of caring for themselves.  

D. ___ 70 years of age or older, and wishes not to report at this time.  

E. ___ 70 years of age or older, and wishes for a permanent excuse.  

F. ___ Not a citizen of the United States.  

G. ___ No longer a resident of DeSoto County.  

H. ___ Convicted Felon and Civil Rights not restored.  

I. ___ Under prosecution of any crime.  

J. ___ Do not possess a Florida Drivers’ License/Identification Card.  

K. ___ Served as a Juror within the last twelve (12) months.  

IF YOU HAVE A SPECIAL REQUEST TO BE EXCUSED, PLEASE INDICATE IN WRITING BELOW: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Venire Date: ______________________ Juror Number: ______________________ 

 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING JUROR 

POSTPONEMENT OR EXCUSE FORM AND THAT THE FACTS STATED IN IT ARE TRUE (F.S. 92.525) 

 

SIGNATURE:______________________________________________________________________________ 

PRINT NAME:______________________________________PHONE:_______________________________ 

 

YOU WILL BE EXCUSED UNLESS OTHERWISE NOTIFIED 

FORM MAY BE RETURNED VIA: IN PERSON, MAIL, FAX, OR EMAIL 

*NO LATER THAN 5 DAYS BEFORE YOU ARE TO REPORT 


