
Whitefish Municipal Court

Jury Duty

Permanent Excusal Request

Instructions:

Please print and fill out the following form. Permanent excusal requests

must include physician’s certification. You can drop it off in person or mail

this form and all proper documentation to:

Whitefish Municipal Court

275 Flathead Ave

Whitefish, MT 59937



Affidavit for Excusal

State of Montana

City of Whitefish

Juror Name:  

_____________________________________________

Juror Number:

_____________________________________________

Juror Mailing Address:

_____________________________________________

_____________________________________________

_____________________________________________

___________________________________ (Print Name) declares:

Affiant is informed of having been called as a prospective trial juror in the Municipal Court of Whitefish, Montana. Affiant 
is applying for the following excusal and requests the Court’s review:
o PERMANENT EXCLUSION – Must be chronically incapacitated by illness or injury (include Physician’s 

certification).    Affidavit with certification will be forwarded to the District Court for ruling.  If District Court 
approves, the Affiant will be permanently excused from jury service.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Note: If you file for excusal, your request may or may not be granted.  You will not be notified of the Judge’s decision. It is 
your responsibility to contact the Court to confirm the excusal was granted.

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

SUBSCRIBED AND SWORN to before me this ______________ day of ___________________, 20 ______

_______________________________________________
Notary Public for the State of Montana

(NOTARY SEAL) Residing at: _____________________________________
My Commission expires: ___________________________
Printed Name: _ _________________________________

APPROVED

NOT APPROVED

COMMENTS:  ___________________________________________________________________________________

________________________________________________________________________________________________

DATED this ________day of_________________, 20____

__________________________________
Municipal Court Judge




