
Judge Michael Easton
 Municipal Court

MUNICIPAL COURT JURY TRIAL REQUEST FORM
MJT302 (rev. 03/16)

Date: ______________________________

Please be advised that I am herewith requesting a jury trial in Circuit Court on the OWI or

BAC citation that was issued on _______________________________. My check for the 

$36 jury fee written out to Clerk of Courts is attached. 

___________________________________
Name (signature)

__________________________
      Name (Print)

__________________________
      Address

__________________________
     City/State/Zip

__________________________
     Telephone No.

__________________________
     Social Security No.
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