
 
CITY OF BLANCO MUNICIPAL COURT 
300 Pecan Street  /  P.O. BOX 750 
BLANCO, TEXAS  78606 
830-833-4525 /  FAX 830-833-4121 
 

 

COMMUNITY SERVICE TIME SHEET 

DEFENDANT NAME: ____________________________________________ CAUSE #: ____________________ 

 
DOB:___________     PHONE #____________________________________ 

 
DATE ASSIGNED:______________ 

 
COMMUNITY SERVICE PROVIDER:_________________________________ 

 
HOURS ASSIGNED:_____________ 

 
COMMUNITY SERVICE PROVIDER PHONE #__________________________ 

 
COMPLETE BY:________________ 

 
DATE TIME IN TIME OUT TOTAL HOURS SUBTOTAL 

HOURS 
SUPERVISOR 

INITIALS 
DEFENDANT 

INITIALS 

       
       
       
       
       
       
       
       
       
       
       
       
       

 
COMMUNITY SERVICE RULES-COURT ORDERED COMMUNITY SERVICE MUST BE DONE FOR A GOVERNMENTAL 
ENTITY OR A NONPROFIT ORGANIZATION THAT PROVIDES SERVICES TO THE GENERAL PUBLIC THAT ENHANCES 
SOCIAL WELFARE AND THE GENERAL WELL BEING OF THE COMMUNITY. 
You must also turn in a letter on company/organization letter with your name and hours worked indicated with 
the printed name, signature and contact phone number of the person supervising the community service.  
While performing community service, I will: 

● Contact the provider I choose to arrange community •Not use abusive language 
● service as soon as possible •Arrive on time 
● Not leave the worksite without permission •Not carry any sort of weapon 
● Wear appropriate clothing to work •Obey the site supervisor 
● Not deliberately destroy or deface any tools or property •Work at a non-profit organization 
● Never accept any tips or cash from anyone in association with my community service 
● Apply for authorization for extension of time if needed 
● Contact the Municipal Court with any questions 

 
I understand that failure to follow these rules may result in a warrant being issued for my arrest 

 
I certify that the above record is a true representation of the number of hours worked for the above period. 
 
________________________________________                ______________________________________ 
Defendant Signature                  Community Service Provider Rep Signature 
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