Jackson County Housing Authority 

Community Service Verification Form

===============================================================

Name






Date

Address


________________________________________________________________________

Community Service served at (location)

Phone number for verification of hours served (location)

Contact Person

________________________________________________________________________________

Type of service provided (cleaning, filing, etc)

	Date

Service

Served
	
	
	
	
	
	
	
	
	

	Hours 

Served


	
	
	
	
	
	
	
	
	

	Supervisors

Initials


	
	
	
	
	
	
	
	
	


Authorized Signature

Instructions for Community Service Employers: Return this document to the JCHA office at the completion of the monthly work schedule and no later than the 5th day of the subsequent month at 300 North 7th St, Murphysboro, IL 62966 or fax to 618-684-3222. Retain a copy for your records and provide participant a copy. Please contact your Property Manager  if you have any questions, concerns or comments at 684-3183 ext. _________

Do not write below this line

JAN     FEB     MARCH      APRIL      MAY    JUNE       JULY      AUG       SEPT      OCT          NOV          DEC

Date Verified


Time verified



JCHA Staff Initials

_______________________________________________________________________________________________
