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CO mumre SERVICE VERIFITION FORM 

If you are to perform corn) ant service as a condition of sentence or in lieu of pa 
your fine or penalty, you must adhere to the following rules: 

Corn unity service must be perfor,  ed at a NO RORT orga izatio SUC as a 
public school,. church, Red Cross f. od ba K etc. The agency s non-profit status 
will be verified sefore credit is give Certain iretirement/nursing homes may not 
qualify as no -profit.. On-line community service will NOT be accepted. 

You may not rece 	sa ion for your service. 
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will not receive credit for corn 
dte.  

ust begin on or after you j 	ent date. You 
nity service • erformed prior to your j dgment 

4. Co 	service 
	 the 	before the due date. 

5 The a "Icy with 	'ch you perform the service must complete this form and t' 
check sheet :( on the back of this form). As an alternative, the agency may use 
their letterhead; however, it must contain all the information on t e bottom of 
this form. The individual who certifies yo r service ust also ce_ ti the agency 
non-profit. 

When community service is in lieu of a fine, y r service may credited at 
$15.00 per hours It may be performed at any hour of the day a: d anywhere 
within the State of Washington. You m st have prior written permission from the 
Judge to perform the community service wit: a on- -of-It organization outside 
of Washington. It is your l'aespo sibility to keep track of your hours and ensure 
they are submitted and credit to our account. 
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	is a non-profit organization in Washington State 
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Agency's UBI/Tax ID 

Agency's Address: 	 

Print Representative's Name: 	 

Representative's Signature: 	 

Telephone: 	  

Defendant's Name 
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Due back to the Court by: 

    

     

    

Case #: 	  

            



VERIFICATION OF SERVICE HOURS 

TOTAL HOURS WORKED: 

Comments: 

Defendant's Name Case #: 	  
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order to ceive proper credit for yo r community service ho rs, you 
	

file 

proof wlth the Co rt H:eeting the foiIowiig require ents: 

Co 	unity service hours may be performed for a registered non-profit servicq  age cy, 
for a city/county/state agency, or for a school or churc H. Community service m st benefit 
the general community. If you live out of ashington state seek pre-approval of the judge 

to perform your hours outside of the state.] 

Yo cannot be paid for the co runity  service work you p 
Comm nity service that you are already 	'or ing or required to pe 	 aae 
church, or school does not qualify. 
Corn, ruty service you pc or or sub: for another courHL case wIll 

	
e t d. 

No o line commu ity service will be accepted. 
Community service perfor ed at or for events where liquoris served does 

	
lify. 

Any exce 'lions to these req irements must be pre-approved by a judge, 
roof of your hours must: I be on the age cy/churchisc oors letterhead; 2) be signed 

by an authorized • erso fro he agency/church/school who has knowledge of the service 
work you perfor ed.  3) include verifiable contact information for the authorizing person; 

) indicate the dates and times when yo 	5) include a descri tion of t e work 
pc or ed; and 6) in chise your court case n 	ber on the letter. 
Any questio s regarding these requirements shout, be directed to the C.urt. 
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	 Homeless shelters 	 Co mu Ity centers 

Boys/Girls Clubs 	 al shelters 
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It is YOUR oligationn to provide the Court wth the proof COfliHHUflity service. ffhe Cou 
may verify this proof. Yo sho Id keep a copy for yourself T e Co rt reserves the 
discretio to not accept corn unity service ho rs that fail to eet these requirements. 
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