
CIVIL QUESTIONNAIRE

1.  Full name:    

2.  Date and Place of Birth:    

3.  Municipality, neighborhood (if applicable) and zip codes where you currently reside (not specific address):  

(a)  Length of time at current address:    

(b) Communities where you have lived in or out of the state within the last ten years:

4.   Marital Status: 

5.   Education:  Indicate your level of education   
Elementary School High School 

GED Technical/Vocational 
Graduate College 

(a)  How far did your spouse go in school:
(b) How far did your children/stepchildren go in school:  
(c)  How far did the other members of your household go in school:

6.   Other than your spouse and children, how many people reside in your home? 
Please indicate their relationship to you: 

7.  Employment/Occupation:  (a)  Your present job: How long employed in this job: 

(b)  Current Employer:   

(c)  Your spouse's present job and employer:
(d) If retired, when did you retire:
Are other members of your household employed:   By whom:

 8.  Children:  How many children stepchildren  do you have? (a)  What are their ages: 
(b)  How many of your children/stepchildren live with you in your home?
(c)  How many grandchildren do you have and what are their ages? 

9.  Legal:   (a) Have you been or are you now a party to a lawsuit? 
(b)  Have you or any member of your household or family been involved in a criminal case or a civil 
suit? 

(c)  If your answer is yes, was that person a: 
10. Are you or any member of your immediate family an employee or a stockholder in the insurance industry?       

11. Are you or any member of your household or family related to, associated with, or close friends  with a law 
enforcement officer? 
12. Have you or any member of your household or family ever been involved in police work or other law 
enforcement? 

13. Are you or any member of your household or family related to, associated with, or close friends with a lawyer? 

14. Are you or any member of your household or family related to, associated with, or close friends with any 
person affiliated with the courts of any judicial district? 

If the answer was yes, please explain:   
15. Do you drive a car? 
16. Are you aware of any physical or mental condition, which will affect your ability to serve on a jury? 

If your answer was yes, please explain:  
17. Is there any reason that you believe that you cannot or should not serve as a juror? 
18. How do you keep informed on current affairs? Please list:   Magazines                          Television                      Radio     
                                                                                                          Internet                      Newspapers

19. Did anyone assist you in completing this questionnaire? 
      If your answer is yes, please indicate who assisted you and why?

I verify, subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. §4904) relating to unsworn 
falsification to authorities, that the facts set forth in this questionnaire are true and correct. 

Date:  Signed:  
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(a)  How far did your spouse go in school:
(b) How far did your children/stepchildren go in school:  
(c)  How far did the other members of your household go in school:
6.   Other than your spouse and children, how many people reside in your home? 
Please indicate their relationship to you: 
7.  Employment/Occupation:   
(a)  Your present job: 
How long employed in this job: 
(b)  Current Employer:   
(c)  Your spouse's present job and employer:
(d) If retired, when did you retire:
Are other members of your household employed:
  By whom:
 8.  Children:  How many children
stepchildren
 do you have? 
(a)  What are their ages: 
(b)  How many of your children/stepchildren live with you in your home?
(c)  How many grandchildren do you have and what are their ages? 
9.  Legal:   
(a) Have you been or are you now a party to a lawsuit? 
(b)  Have you or any member of your household or family been involved in a criminal case or a civilsuit? 
(c)  If your answer is yes, was that person a: 
10. Are you or any member of your immediate family an employee or a stockholder in the insurance industry?       
11. Are you or any member of your household or family related to, associated with, or close friends  with a law enforcement officer? 
12. Have you or any member of your household or family ever been involved in police work or other law enforcement? 
13. Are you or any member of your household or family related to, associated with, or close friends with a lawyer? 
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If the answer was yes, please explain:   
15. Do you drive a car? 
16. Are you aware of any physical or mental condition, which will affect your ability to serve on a jury? 
If your answer was yes, please explain:  
17. Is there any reason that you believe that you cannot or should not serve as a juror? 
18. How do you keep informed on current affairs? Please list:   Magazines                          Television                      Radio    
                                                                                                          Internet                      Newspapers
19. Did anyone assist you in completing this questionnaire? 
      If your answer is yes, please indicate who assisted you and why?
I verify, subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. §4904) relating to unsworn 
falsification to authorities, that the facts set forth in this questionnaire are true and correct. 
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