

AFFIDAVIT OF NURSING MOTHER

	I, _______________________, a prospective juror, do hereby certify that I am a mother who is breast-feeding her baby, and the baby is one year of age or younger and I am respectfully requesting to be excused from performing jury duty due to this reason.  

						____________________________________
						Juror’s Name

	On _____________________, 20___, _______________________ personally appeared before me in ________________________ County, Ohio, and sworn to and subscribed by me, in my presence. 

						______________________________________
						(Notary Public)
						My Commission Expires:  _________________



Seal
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