
MUNICIPAL COURT 
COMMUNITY SERVICE LOG & CERTIFICATION 

 
Community Service should be completed at a 501(c)(3) non-profit organization.  This can include labor at a church (such as hours of 
actual cleaning work, renovating, etc.), at a donation/thrift store (such as the Goodwill, Habitat for Humanity, Caring Americans, 
Christian Associates, and so on), the Human Society/Dog Pound, or coordinated with a City Hall oLicial (caring for a city park, etc).  The 
location for work is your choice, unless otherwise directed by the Court.  However, just because an organization is listed does not 
automatically mean they will accept you.  It is your responsibility to contact their community service coordinator to make arrangements 
and to ensure they will complete this form for you. 

 
Name of Probationer/Defendant:  ____________________________________________________ 
 
City of Charge: _______________________________  Case Number: __________________ 
 
I have ______ hours of community service to complete and am required to submit proof by 
this date: _____/_____/20_____.          (Email proof to: CityPA@OzarksLG.com in PDF format) 
 
This log is from (Organization Name): _________________________________________________ 
 
Organization’s Address: ___________________________________ Phone #___________________ 
 
DATE  TIME IN - TIME OUT  TOTAL # HOURS SUPERVISOR’S SIGNATURE 
 
___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

___________         ______-______        __________    ________________________ 

                   TOTAL : 
We certify the above Probationer has completed _______ hours of volunteer work at the 
non-profit organization listed above.  The hours were completed ONLY for the case listed. 
 
Probationer’s Signature: ______________________________ 
Supervisor’s Signature (from the receiving organization):________________________________ 
    PRINT SUPERVISOR’S NAME: ______________________________ 
 

If additional space is necessary, attach additional pages (see www.OzarksLG.com>Probation Info).  I am attaching _____ signed pages. 


