The Bonner County Jury Assistance Fund
Your willingness to serve as a juror in Bonner County is greatly appreciated.  Without you, it would not be possible to uphold one of the most valued rights of American citizenship…the ability to present your case in a court of law before members of the community entrusted to decide the facts and render a verdict.  What a powerful principle of democracy you represent through your service.

There is another powerful principle of American life you have an opportunity to participate in.  It is the noble quality of people helping people.  In this case, jurors helping jurors.  It is called The Jury Assistance Fund.
The Jury Assistance Fund is a court program that permits you to donate your mileage and service reimbursement to a special fund dedicated to improving life for jurors.   These funds can be used to assist jurors with childcare and transportation as well as to supply the Jury Office with items to increase comfort for jurors.

You may also be able to claim this contribution on your taxes.  The court can provide you with a receipt that will specify your donation and that you voluntarily deferred your payment to The Jury Assistance Fund.
If you are interesed in participating in The Jury Assistance Fund please complete the form below and return it with your questionnaire. Thank you for your contribution toward helping other jurors with this important obligation.
If you would like to apply for funds, please contact the jury office at 208-265-1443 or by email.
Christine Quayle, Jury Commissioner
---------------------------------------------------------------------------------------------------------------------------------------​​​​​​​​​​​​​​​​

Please return this form to the Jury Commissioner
215 S. First Avenue, Sandpoint, ID  83864

Phone:  265-1443
Fax:    265-1475

Email: jury@co.bonner.id.us
PLEASE PRINT
Name:______________________________________________________

Address:______________________________________

Phone:_________________


  ______________________________________

Panel Number______

Reporting Number________________

Please check:

_____
I would like to donate my jury mileage and service reimbursement to The Jury Assistance Fund.

_____
I would like a receipt for my donation.

Date:______________________

Signature:_______________________________________
