
 
 

COMMUNITY SERVICE COMPLETION FORM 
 

Defendant Name _____________________________________________  

Case#_____________________ Hours Assigned ____________ Completion Due Date _____/_____/________ 

Location ______________________________________ Supervisor ________________________________ 

Address ______________________________________ Phone# __________________________________  

   ______________________________________ 

Service hours are to be completed at a nonprofit or other organization that provides services to the public to 

enhance social welfare and community well-being. 

 

DATE AGENCY # OF 
HOURS 

SUPERVISOR SIGNATURE PHONE # 

     

     

     

     

     

     

     

     

     

     

     

     

     


