Gallipolis Municipal Court

Probation Department
49 Olive Street
Gallipolis, Ohio 45631

Defendant: Date:
Case:
The defendant in this case has been ordered to hours of community service.

Defendant will be working with

Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Date: Hours worked:
Signature of Site Coordinator Probation officer

Phone Number

It is your responsibility to return this time sheet to the Probation Department by

If you fail to return the time sheet by the above list date it could be a violation of your community
control.
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