
Dan Hawks 
Chief Probation Officer 

TUOLUMNE COUNTY PROBATION DEPARTMENT 
465 South Washington Street, Sonora, CA  95370 

TEL  209-533-7500     FAX  209-533-7564 

Community Service Time Sheet
Client’s Name: ___________________________ 

DATE TIME 
IN 

TIME 
OUT 

HOURS 
WORKED 

SUPV.’S 
INITIALS 

The person signing below certifies under the 
penalty of perjury to the correctness of the 
hours recorded as worked on this time sheet. 

Signed: ________________________________ 

    Hours Required: __________ 
    Completion Date: _________ 
    Case Number: ____________ 

DATE TIME 
IN 

TIME 
OUT 

HOURS 
WORKED 

SUPV.’S 
INITIALS 

TOTAL HOURS WORKED: __________________ 

Organization Name: ______________________ 

Address: _______________________________ 

Phone: _________________________________ 
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