
DATE DESCRIPTION OF WORK LOCATION AGENCY SUPERVISOR HOURS

NAME: _______________________________________                                          CASE#: ________________

DEFENDANT SIGNATURE: __________________________________________________________            PHONE: _________________

COMMUNITY SERVICE WORKSHEET

IRON COUNTY JUSTICE COURT

82 N 100 E, SUITE 101

CEDAR CITY, UT  84720

PHONE:  435-865-5335     EMAIL:  jcironcounty@utcourts.gov

ADDRESS: ____________________________________      

PHONE: ______________________________________

TOTAL HOURS WORKED:

COMMUNITY SERVICE AGENCY: _____________________________________________________           PHONE: _________________

EMAIL: _______________________________________

HOURS ORDERED: __________________

**Hours must be completed through a charitable non-profit organization**
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