
IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI 
TRIBES OF THE FLATHEAD RESERVATION, PABLO, MONTANA 

JURY DUTY-CSKT AFFIDAVIT OF EXCUSAL 
(2/16/21) 

AFFIDAVIT OF EXCUSAL FROM JURY DUTY 
 

Name: ___________________________________________________ 
Address: _________________________________________________ 
City: _______________________ State: ____ Zip Code: ___________ 

 
I, _____________________________ (name), received notice from the Clerk of Court that I 
have been selected for jury duty during the 20___ calendar year in the Confederated Salish & 
Kootenai Tribal Court. I have completed and attached the JUROR QUESTIONNAIRE and am 
applying for the following excusal and request the Court’s review.  
 
Please provide an explanation with documentation for your selection below.  
 PERMANENT EXCLUSION: Must state specific facts which you believe support permanent 

exclusion from jury duty and include a Physician’s Certification supporting your position. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 CHANGE IN RESIDENCE: Affiant no longer resides on the Flathead Reservation.  

 UNDUE HARDSHIP (TEMPORARY EXCLUSION): Must state occupation and specific facts 
which you believe constitute an undue hardship—having in mind jury service constitutes a duty of 
every competent member of CSKT.  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Examples of potential undue hardships include military service, move, college, long-planned vacation, 
employment out of state, residence out of state, or other unusual personal circumstance. If you know you 
will be gone for a specific period of time, please list it here: ____________________________________ 
_____________________________________________________________________________ 
 

VERIFICATION AND ACKNOWLEDGMENT  
 

I, _______________________ swear/affirm under penalty of perjury that the reason I have given above to be 
excused from jury duty in Tribal Court during the 20___ calendar year is true and accurate and that I hereby 
request to be excused from jury duty. 
 
_______________________________   ______________________ 
Signature      Date 
 
Subscribed and sworn to or affirmed before me at _________________, Montana on the ____ day of 
____________________, ____________.  
 
(SEAL)       __________________________________ 

Clerk of Court, Notary Public or other person 
authorized to administer oath.  

 
       My commission expires: ______________      


