
United States District Court
Northern District of Texas

Office of the Clerk
501 West 10th Street, Room 310

Fort Worth, TX 76102-3673
817/978-8450

Attn: Jury

Juror Parking Reimbursement

If you wish to be reimbursed for parking expenses this form must be completed and returned
to the address shown above.  Additional forms may be obtained if necessary.  Please return the form
at the conclusion of the trial, your session as a grand juror, or as soon as you complete “Day 5"
(whichever occurs first).

Note: The maximum allowable reimbursement for parking is $6.00 per day.

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5

Date: Date: Date: Date: Date:

$ $ $ $ $

TOTAL PARKING REIMBURSEMENT CLAIM: $______________

Your signature below certifies that the fees submitted were incurred and the amount of
reimbursement is correct.

________________________________ ______________________________
Signature Print Name

________________________________ ______________________________
Social Security Number Address

________________________________ ______________________________
Date

Grand Juror ___ Petit Juror___


