
Juror Information Sheet
 City of La Feria 

115 E. Commercial Ave. 
La Feria, TX 78559 

Phone: (956) 797-2261ext. 413
Fax: (956) 797-0056

email: court@cityoflaferia.com

Date of Birth:

Driver's License Number:

Place of Birth:

Place of Employment:

Type of Work:

Employer's Phone Number:

Country:Zip:

Mailing Address:

Phone Number:

Length of Time at Current Job:

E-Mail Address:

Are you currently in the military service?

Name:

State:City:

Length of Time at Current Address: Employer's Address:

Country:Zip:

State:City:

State:

NoYes

Are you on active duty deployed outside of your county of residence?

Are you a college graduate?

Are you currently attending college?

NoYes

NoYes

NoYes

Do you have a Professional Degree?

Are you a High School graduate?

Do you have a Post Graduate Degree?

NoYes

NoYes

NoYes

NoYes

Widowed Divorced

Relationship:

Type of Work:

Do you have any relatives or friends who are peace officers? 

No Have you ever been called for jury service?Yes If yes, please give date and location:

If yes, court where jury service performed:Did you actually serve as a juror?NoYes

Criminal Case? When? Verdict Reached? NoYes

NoYesVerdict Reached?When?Civil Case?

Have you ever been party to a lawsuit?NoYes If yes, as a plaintiff or a defendant?

Have you ever served on a Grand Jury?NoYes If yes, where and when?

Has any accidental bodily injury ever been suffered by you or a member of your family?

Have you ever been interested in the outcome of a criminal case as a defendant, victim, or witness?NoYes

If yes, where and when?

Date:Juror Signature:

Form Number: EMC0001 
Last Updated: 
08/01/2024

May we contact you again for Jury Duty in the future?

NoYes

NoYes Have you ever been convicted of a misdemeanor theft or felony?

Please check one: Married Single

How long have you been a resident of the City of La Feria?

Number of Children: Ages: 

Name of Spouse or Nearest Living Relative:

Spouse's Employer:

Spouse's Employer's Address:

NoYes
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