
Name:     Case:    ____ DOUGLAS COUNTY DISTRICT COURT PROBATION  
Hours: ________ in lieu of _________ days in jail. 110 NE 2nd Street, Suite 103,  East Wenatchee, WA.   
Hours: ________ in lieu of $________ fines.                   Ph: (509) 884.3538 Fax: (509) 884-5973 
             (Monthly minimum is 20 hours.)     
            (Fine conversion at $8.55 hourly)             COMMUNITY SERVICE WORK SHEET 
                   
Return by      
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Placement:          I certify under penalty of perjury that I have  
Supervisor:          devoted the time reported above in the   
Contact Phone:          performance of community restitution work. 
Verified___________________________________  
Prob. Officer:                                    Signature:       


