
       Superior Court of California, County of Mendocino 

 

PUBLIC TRANSIT REIMBURSEMENT FORM FOR JURY SERVICE 
 

Upon completion and submittal of this form, the court will reimburse jurors who have traveled by public transportation, to 
and from the court for jury service, for the public transit fees of up to $12.00 per day, after the first day of service (CCP § 215). 

 
 

Juror Name: 
 
 
 

Juror Badge/ID Number: 
 
 

 

Court Location: 
             Ukiah 
             Ten Mile (Fort Bragg) Branch Court 

 

Juror Residence Address: 
 
 
 

Juror Phone Number: 
Cell Phone: 

 
 

Home: Work: 

 

Juror Email Address: 
 
 

    

DATE OF USE OF     
PUBLIC TRANSPORTATION 

 

PUBLIC TRANSIT PROVIDER 
COST OF ROUNDTRIP 

PUBLIC TRANSPORTATION 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

CLAIM TOTAL: $ 

 

 

I HEREBY CERTIFY that the above is a true and correct statement of the public transit expense incurred by me while 
traveling for jury service for the Mendocino County Superior Court. 
 

 

Juror/Claimant’s Signature: 
 
 
 

 

Date: 

 

Jury Clerk’s Approval for Reimbursement of Public Transit Fee(s): 
 
 

Date: 
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