
 
 

 

 

 
INSTRUCTIONS FOR CLAIMING  

PERMANENT EXEMPTION FROM JURY SERVICE 
 
 

 
If you want a permanent exemption for medical reasons, you must: 
 
1.  Complete the attached form and have your signature notarized 
2.  Attach an affidavit from your doctor to the form 
3.  Mail it to: 
                   ALEX “LEX” ARCHULETA 
    Midland County District Clerk 
    500 N. Loraine, Suite 300 
    Midland Texas 79701 
 
When we receive the  form back  in the office,  it will be presented to 
the  Judge  for approval.    If  it  is approved, we will send a copy  to  the 
Department of Public Safety.  If your request is not approved, you will 
be notified. 
 
With Best Wishes, 
 
I remain,  
Most Respectfully, 
 
Alex “Lex” Archuleta, District Clerk 
 
 
By: ___________________________ 
       Deputy 

 

ALEX	“LEX”	ARCHULETA	

Midland	County	District	Clerk	
500 North Loraine, Suite 300 

Midland, Texas 79701 
Office # (432)688‐4500    Fax # (432)688‐4934 



REQUEST BY FRIEND OR RELATIVE FOR EXEMPTION FROM JURY SERVICE FOR PHYSICAL OR MENTAL 
IMPAIRMENT 

Texas Government Code, Section 62.109 
 
STATE OF TEXAS 
COUNTY OF MIDLAND 
 
The undersigned affiant appeared before me today and stated under oath: 
 
“My name is __________________________________________________________________________.  My address is 
_____________________________________________, Midland, Midland County, Texas.  I am competent to make this affidavit.  The 
facts stated in this affidavit are within my personal knowledge and are true and correct.” 
 
 

“I am requesting a permanent  temporary exemption for the following person: 
 

Name: _________________________________________________ 
Texas Driver’s License Number: _____________________________ 
D.P.S. Personal Identification Number, if any: ___________________ 

 Date of Birth: __________________________ 
 
from service as a juror in all the county and district courts in Midland County, Texas for the following reason: 
 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
_____________________________________________________________________________ .” 
 
“The name and address of the physician whose statement accompanies this affidavit is:” 
 
 NAME: ________________________________________________________________ 
 
 ADDRESS: __________________________________________________________ 
   __________________________________________________________ 
   __________________________________________________________ 
 
(If this request is for a temporary exemption):  “The period of time for which the exemption is requested: 
 

From ________________________ through ________________________ .“ 
 
“As a direct result of the physical or mental impairment, it is impossible or very difficult for the above-named person to serve on a jury.” 
 
“I understand that the grant of the request for exemption will be reported to the Texas Department of Public Safety, Driver’s License 
Division.” 
 
 
      ________________________________________________________________ 
      Signature 
 

SIGNED under oath before me on the __________ day of ____________________, 20______. 
 
 
 
      ________________________________________________________________ 
      Notary Public, State of Texas 
 

 
ORDER 

 
 The requested exemption is   GRANTED       DENIED. 
 
 SIGNED the ___________ day of _________________________, 20_______. 
 
 
       __________________________________________________ 
        JUDGE PRESIDING 

Department of Public Safety    
 Attn: ANNETTE REYES 
 Midland County Voter Registrar 
 (GOV.Code 62.109 (SB 85) 


