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         Superior Court of California, County of Contra Costa 
              Jury Service Public Transportation Reimbursement Form 

 

 

The court provides reimbursement for the use of public transportation for jury service pursuant to the provisions of 

§215(d) of the Code of Civil Procedure.  To claim reimbursement, jurors or prospective jurors must certify that they 

utilized public transportation to appear for jury service by completing and submitting this form. Reimbursement amounts 

correspond with applicable Contra Costa County Regional Transit bus fares, up to a maximum of twelve dollars ($12) per 

day.   

Name  

 

Juror Badge Number  

 

Residence Address  

 

Telephone Number  

 

Email Address  

 

 

Please reference the fare options below that correspond with the transportation you utilized.  For paratransit 

services, input your fare(s).  Then list the date(s) of service on which you traveled and the associated fare(s).  

Listing multiple fare types may apply only if your return trip is to a different location than where you traveled from, or if 

you utilized different fare types across multiple days of service.  Rate may also be different if you travel back to a 

different location and must be within Contra Costa County. 

Fare Type 

(Bus/Train/Other) 

 

One-Way 

Local 

Roundtrip 

 Date(s) of Service & Associated 

Fares 

    

    

     

     

   

     

    

Paratransit Services Fare  

Amount: $ 

  

Please fill in the total claimed expenses and claimant’s signature and date boxes below.   

By signing, I HEREBY CERTIFY that information on this form is a true and correct representation of the public 

transportation I utilized to report for jury duty for the Superior Court of California, County of Contra Costa. 

Total Claimed Expenses           

$ 

Authorized Reimbursement Amount 

$ 

CLAIMANT’S SIGNATURE 

 

Date 

  

COURT STAFF SIGNATURE Date 

 

 


