ANACORTES MUNICIPAL COURT

COMMUNITY SERVICE WORK VERIFICATION

INSTRUCTIONS

A. FOR THE WORKER: Please print your name, the name of your work site supervisor, and the name, address and phone number of the organization you worked for on the lines below. Also print the record of work information where indicated. Please use a separate verification for each work site.
B. FOR THE SUPERVISOR: Please inspect this form to make sure the information on it agrees with your own records. Please sign your name where indicated.
THIS FORM IS NOT VALID FOR COMPLIANCE CREDIT BY THE COURT, UNLESS ALL INFORMATION ASKED FOR IS LEGIBLY RECORDED. FRAUDULENT SIGNATURES OR FALSE INFORMATION WILL IMMEDIATELY BE BROUGHT TO THE ATTENTION OF THE COURT.

************************************************************************************ NAME (Print) ______________________________________________ Case #___________________

NON-PROFIT AGENCY NAME ________________________________________________________ EIN/NON-PROFIT AGENCY#__________________________________________________________ ADDRESS OF NON-PROFIT AGENCY:__________________________________________________ Work site phone no:________________________ Work site supervisor's name:____________________ RECORD OF WORK
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TOTAL HOURS WORKED:_____________________

THE ABOVE NAMED PERSON HAS SATISFACTORILY COMPLETED THE ABOVE HOURS. Signature of work site supervisor:__________________________ Date:_______________

I CERTIFY THAT I HAVE COMPLETED THE ABOVE HOURS OF COMMUNITY SERVICE WORK Signature of worker:_______________________________________Date:_________________

