[image: image2.wmf]Town of Salem Municipal Court
                 9814 Antioch Rd.

                     PO Box 443

                 Salem, WI 53168

Telephone: (262) 843-2759          Fax: (262) 843-1468
COMMUNITY SERVICE
WORK LOG 
	Community Service Location: ______________________________________________
Community Service Location Phone Number: _________________________________
Participant’s Name: ______________________________________________________
Participant’s Phone Number: ______________________________________________
Community Service Due Date: ______________________________________________







 Signature

 Date               Project                Hours          of Supervisor

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________

___________      _______________________     ______       ________________
     Total Hours:     ______
Supervisor's Name & Phone:________________________________________________
Comments:_________________________________________________________________ 

 

Supervisor's Signature: __________________________   Date: _______________

Participant's Signature __________________________   Date: _______________
  

It is the participant's responsibility to get this work log to Salem Municipal Court.
Fax: (262)843-1468, Mail: Salem Municipal Court, P.O.Box 443, Salem, WI 53168
[image: image1.png]






MICHAEL A. LANGEL


Municipal Judge


mlangel@townofsalem.net





Judy Grasser


Court Clerk


jgrasser@townofsalem.net
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