
You are summoned to appear for JURY SERVICE beginning on the date indicated.
Bring this summons with you.

JUROR PARKING
PERMIT

DISPLAY ON VEHICLE DASHBOARD

Report
Date:

Banning Justice Center

POSTPONEMENTS:  For an immediate postponement, go to www.riverside.courts.ca.gov  or call the
number on the front of your summons.  You may also mail the response form to the address listed above.
Nursing mothers may request a postponement of up to one year.

I request a one-time postponement of jury service within 90 days to the following date: _____ / _____ / _____
Please check our automated system 14 days after your request to obtain your juror status.

I am a mother who is nursing a child and request a postponement of jury service to the
following date. (Maximum of 1 year from summons date (C.R.C 2.1006)): _____ / _____ / _____

Further postponements or hardship requests must be determined by a Judicial Officer in person.
Please follow the reporting instructions on the other side of this summons.

THIS IS YOUR REPORTING ADDRESS.
Please mail all correspondence to the

address listed on the front of the summons.

Please complete the sections below only if you are requesting a postponement

or an excuse or are not qualified. Tear along the perforation and mail this form

with any attachments to the address listed on the front of this summons.

You may also submit this response form online at www.riverside.courts.ca.gov.

01/27/20

BADGE:  026045555                       GROUP: 523

Banning Justice Center
311 E Ramsey St.
Banning, CA 92220
Local Riverside Phone:
951-275-5076 or 760-342-6264

PLEASE NOTE: If you have requested an excuse or
disqualification, you will need to check our automated
phone/internet system 14 days after your initial request to
verify if it was granted or denied.This type of confirmation is
not sent by the Court.

If you are qualified to serve and NOT requesting an excuse,
please bring this entire form with you when you report. DO
NOT RETURN THE FORM BY MAIL.

Name _____________________________

Badge Number _____________________

Send completed and signed form to: 46-200 Oasis Street, Indio, CA 92201 or by Fax to 760-393-2643.




