FILL OUT THE QUESTIONNAIRE BELOW IN BLUE OR BLACK INK AND SIGN IT.
BRING IT WITH YOU ON THE DAY YOU REPORT. THIS COMPLETED QUESTIONNAIRE IS NOT A PUBLIC RECORD

FULL NAME: AGE: |DATE OF BIRTH: PRIMARY PHONE NUMBER:
PHYSICAL ADDRESS (Street Address, City, State, Zip Code, County): [SEX: MARITAL STATUS:
COMALE CISINGLE LISEPARATED
CJFEMALE COMARRIED COWIDOWED
OJOTHER CICIVIL UNION LIDIVORCED

MAILING ADDRESS (Street Address, City, State, Zip Code, County): YOUR OCCUPATION (JOB):

OEMPLOYED OSELF EMPLOYED OOUNEMPLOYED
YOUR SPOUSE/PARTNER’'S OCCUPATION:

SELECT IF WHAT YOU WROTE ABOVE IS DIFFERENT THAN (EDUCATION COMPLETED: NUMBER AND

THE INFORMATION PRINTED ON YOUR SUMMONS: CJLESS THAN HIGH SCHOOL AGES OF

ONAME OHIGH SCHOOL DIPLOMA/GED CHILDREN, IF ANY:
LIPHYSICAL ADDRESS LJSOME COLLEGE

CIMAILING ADDRESS CJCOLLEGE DEGREE

HAVE YOU SERVED ON A JURY IN THE PAST? [LJYES [INO
OTHER THAN AS A JUROR, HAVE YOU BEEN INVOLVED IN A COURT CASE? [IYES [INO IF YES, CONTINUE BELOW:

| WAS/AM INVOLVED: I WAS/AM INVOLVED AS A: THE CASE | WAS/AM INVOLVED IN IS:
LINOW LIPARTY TO THE CASE LICIVIL LITRAFFIC
OIN THE PAST %\(/)V'II'T-{,\I]EIIE?SS IN THE CASE OCRIMINAL  OOTHER

| declare that the information | have provided is true and correct to the best of my knowledge. | understand that willfully misrepresenting
a material fact on this questionnaire is a Class 2 misdemeanor punishable pursuant to C.R.S. § 18-1.3-501 (C.R.S. § 13-71-115, 18-8-613).

SIGNATURE: DATE:

Rev. 12/22/2025
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