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Return completed form to: Provincial Jury Centre 

P.O. Box 666, Stn A

Oshawa ON L1H 9Z9
<First_Name> <Last_Name>
<Street_Address>
<City>, ON <Postal_Code>

Form 1, Juries Act, Regulation 680, Jury Questionnaire
Mandatory Jury Eligibility Form
File No. _________________________
	Section A: Please answer the following questions.

	

	1
Are you a Canadian citizen?
	Yes
	No

	

	2
Will you be 18 years of age or older by December 31st of the current year?
	Yes
	No

	If you answer ‘No’ to either question 1 or 2, do not answer questions in Sections B and C. Sign and date Section D, then please return this form using the provided postage-paid envelope.
	

	

	Section B: See Section B instructions on the Instructions for the Mandatory Jury Eligibility Form before responding.

	

	3
Did you go to court for jury selection or serve as a juror on a trial or coroner’s inquest in this or the two preceding years?
	Yes
	No

	
	
	

	

	4
Does your occupation make you ineligible for jury service pursuant to the Juries Act? (refer to Instructions for the Mandatory Jury Eligibility Form)
	Yes
	No

	
	
	

	

	5
Are you physically or mentally unable to perform the duties of a juror? Your answer should be “Yes” if you cannot be reasonably accommodated to allow you to perform juror duties.
	Yes
	No

	
	
	

	

	6
Have you been convicted of a criminal offence that can be prosecuted by indictment for which a record suspension or pardon has not been granted?
	Yes
	No

	
	
	

	If you answer ‘Yes’ to any of questions 3, 4, 5, or 6, do not answer the questions in Section C. Please sign and date Section D, then return this form using the provided postage-paid envelope.

	

	Section C: See Section C instructions and the Privacy Notice on the Instructions for the Mandatory Jury Eligibility Form before responding. Please print clearly with CAPITAL letters.

	

	7
What is your date of birth? 
	Y
	Y
	M
	M
	D
	D

	

	8
Print your current or most recent occupation.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	9
a. Do you speak, read, and understand English?

b. Do you speak, read, and understand French?
	Yes
	No

	
	Yes
	No

	

	10

	(      )
	
	(      )
	

	
	Mobile Telephone
	Alternate Telephone

	

	11
Email address:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Section D: Please sign the declaration and write today’s date in the provided spaces.

	

	I certify that the information I am providing on this form is true to the best of my knowledge.
	 
	
	
	Y
	Y
	M
	M
	D
	D

	
	
	Signature
	
	Today’s Date
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Please return the completed form in the enclosed prepaid, pre-addressed envelope within thirty days of receipt. 









