
COMMUNITY SERVICE VERIFICATION 

This is to certify that ______________________________________________________ has completed 
Name 

community service hours with__________________________________________________________, 
          Agency Name 

__________________________________________________ , _______________________________. 
Agency Address Agency Phone

Dates and hours worked are as follows: 

DATE HOURS WORKED SUPERVISOR SIGNATURE 

I declare under the laws of the State of Kansas that the foregoing is true and correct.

                                        
Supervisor’s Signature 

Executed on this date, _________________________________________________. 
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COMMUNITY SERVICE VERIFICATION 
This is to certify that ______________________________________________________ has completed  
Name 
community service hours with__________________________________________________________,  
          Agency Name 
__________________________________________________ , _______________________________. 
Agency Address
Agency Phone
Dates and hours worked are as follows: 
DATE 
HOURS 
WORKED 
SUPERVISOR SIGNATURE 
I declare under the laws of the State of Kansas that the foregoing is true and correct.
                                                                                       Supervisor’s Signature 
Executed on this date, _________________________________________________. 

