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(This is a fillable form. Please type in all requested information)

Pursuant to Idaho Code 2-212 (3), a person who is not disqualified for jury service under section 2-209, Idaho Code,
may have jury service postponed by the court or the jury commissioner only upon a showing of undue hardship, extreme
inconvenience, or public necessity, or upon a showing that the juror is a mother breastfeeding her child.

(a) Any person requesting a postponement shall provide a written statement setting forth the reason for the
request and the anticipated date that the reason will no longer exist.

(b) The court or the jury commission may require a person requesting a postponement for any medical reason to
provide a statement from a medical provider supporting the request.

(c) The postponement, if granted, shall be for the shortest period of time reasonable as deemed by the court or the
jury commission, at the conclusion of which, the person shall be required to appear for jury service in accordance with the
direction of the court or the jury commission.

Juror Information and Request

Candidate ID:

Name:

Contact Phone No.: (numbers only)
Email Address:

I request to be moved to the following term (select one of the following):

1/1/2026 to 3/31/2026

The anticipated date that | will be available for jury duty:

NOTE: Anticipated date shall not exceed two years from start date of original term.
Any date requested beyond that date must be approved by the Jury Commission.

My request for a postponement of jury duty is for the following reason (please be specific):

| swear or affirm that by checking this box, | am the juror listed Date:
on this form and am personally requesting Jury Postponement

Please email, fax or mail this Jury Postponement Request Form to:

Mail:  Cassia County Judicial Center Email: cassiajury@cassia.gov
Attn: Jury Commission
1559 Overland Ave Fax: 208-878-1010

Burley ID 83318

Revised: November 28, 2023
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