
Date Returned:

Time Returned:

Hours Assigned: Date Due: Initials:

APPROVED Non Profit Location                                     
Signature of Contact Person            

(must be legible)

Contact's Phone 

Number
Work Date Hours Worked

Defendants Signature: Total Hours

Ogden City Community Services
Phone: 801. 629. 8214 or Email: staceyo@ogdencity.com                                                                                                             

Business Hours Mon through Fri, 8am to 5pm,                                                                                                               

in the office at 1pm to 3pm on Monday & Wednesday - 310 26th Street (Justice Court)

OFFICE USE:This form is to be 

returned to Ogden 

City Community 

Services.  Once 

reviewed, a letter will 

be sent to the Judge.

Defendants Name:

Defendant Contact #:

Case Number:

Location:              Approved List


