
CITY OF BROOKSHIRE MUNICIPAL COURT 

4029 Fifth St. / P.O. Box 160 Brookshire, TX. 77423 Phone: (281)375-5048 / Fax: (281)934-4960 

 

   COMMUNITY SERVICE TIME SHEET 

 

NAME: ______________________________________   DOB: _______________________ 

 

CITATION #: ___________________ HOURS REQUIRED: _____________ COMPLETED BY: _____________ 
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IN 
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TIME 

IN 

TIME 
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EMPLOYERS 
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COMMUNITY SERVICE MUST BE PERFORMED WITH A GOVERNMENT OR NON-PROFIT 

ORGANIZATION, COMMUNITY SERVICE HOURS MAY NOT BE COMPLETED AT ORANIZATIONS 

MANAGED BY DEFENDANT’S FAMILY. 

 

NAME OF ORGANIZATION / NON-PROFIT/ EVENT: ___________________________________________ 

LOCATION: ___________________________________________ PHONE: _____________________________ 

TYPE OF WORK: ____________________________________________________________________________ 

WORK PERFORMED  SATISFACTORILY: _____________________________________________ 

    UNSATISFACTORILY: __________________________________________ 


