
COMMUNITY SERVICE HOURS OF VERIFICATION 
 

 

 

MUST BE 501c3 – NON- PROFIT 
 

 

 

 

 

 

 

 

       has been instructed to obtain verification hours of community 

service work with a non-profit organization.  They are court ordered to complete ____________ hours.  Please, 

fill in as completely as you can and supply your telephone number. 

 

DATE NAME OF ORGANIZATION HOURS 

COMPLETED 

VERIFICATION 

SIGNATURE 

PHONE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Total hours completed _________________ 

 


