
BELMONT COUNTY COURT, NORTHERN DIVISION

52160 NATIONAL ROAD
ST. CLAIRSVILLE, OH 43950
COMMUNITY SERVICE REPORTING FORM

STATE OF OHIO

       vs                                                                              CASE NUMBER:  

                                                              DEFENDANT

APPROPRIATE ATTIRE REQUIRED

YOU ARE TO REPORT TO A NON-PROFIT ORGANIZATION  YOU ARE REQUIRED IN LIEU OF YOUR FINES/COURT COSTS OR JAIL SENTENCE TO SERVE      HOURS DAY/DAYS FOR WHICH YOU WILL BE CREDITED AGAINST YOUR FINE/COURT COSTS OR JAIL SENTENCE.  ____________________________________________________________________________________________

ONE OPPORTUNITY ONLY IS GIVEN TO PERFORM COMMUNITY SERVICE.  IF YOU FAIL TO COMPLETE THE COMMUNITY SERVICE WITHIN THE ALLOWED TIME PRESCRIBED, THE BALANCE WILL BE SERVED IN THE BELMONT COUNTY JAIL.  A REPORT WILL BE SUBMITTED TO THIS COURT UPON COMPLETION OR FAILURE TO COMPLY.

THIS FORM IS TO BE GIVEN TO AGENT FOR COMMUNITY SERVICE UPON FIRST REPORTING DATE.

FORM TO BE RETURNED TO THE COURT BY THE AGENT UPON DEFENDANT'S COMPLETION OR FAILURE TO COMPLY.

PLEASE RETURN TO THIS COURT BY:  _________________

DATE COMPLETED:  _________________________

NOTES:  ____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

                                                             ___________________________________  __________________________




    COMMUNITY SERVICE AGENT
   PHONE NUMBER
	                 NAME
	TYPE OF WORK/

JOB ASSIGNMENT
	FIRST DAY WORKED
	LAST DAY WORKED
	TOTAL HOURS WORKED
	NAME OF NON-PROFIT OR 
GOVERNMENT AGENCY

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	
	
	
	
	
	


PLEASE RETURN BOTH FORM IMMEDIATELY AFTER COMPLETION
24CRA00029N
