
TACT 
Tri Area Court for Teens 

Juror Application Form 

When completed, return to:  TACT 
             c/o Lake in the Hills Police Department   

Attn:  Sgt. Chad Riffe

        2600 Village Hall Drive  
  Lake in the Hills, Illinois  60156 

Date: _____________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: ___________________________ State: ______  Zip: ___________________ 

Phone: ___________________________ 

Birth Date: _______________________  Age: _________ 

School: __________________________________________  Grade: ___________ 

Please supply, below, a brief handwritten paragraph about why you want to be a peer 
juror.  (Feel free to use an additional sheet of paper if necessary.) 


