
 STATE OF SOUTH CAROLINA

COUNTY OF CHARLESTON  

 

Personally appeared  

Caregiver Affidavit

________________________________________________

Juror Name and Juror Number 

Who being duly sworn says that he/she cannot serve as Circuit Court Juror because: 

___ I have legal custody of a child(ren) under the age of seven years (newborn) and have no 

one to care for that child(ren) while I serve. 

___ I am the primary caregiver of a person age sixty-five or older and have no one to care for 

that person while I serve. 

___ I am the primary caregiver of a disabled person who is unable to care for himself/herself 

and have no one to care for that person while I serve. 

 ____________________________________

Signature  

Sworn to me this ___________________ 

Day of __________________, 20_____ 

 

 

 

____________________________________

My Commission Expires:  ____________

Notary Public of South Carolina




