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City of Katy Municipal Court


Community Service
Log Report


Defendant’s Name: ___________________________________
Address: ___________________________________________
Telephone No: ______________________________________
Ticket No:  __________________________

Number of Hours Due: __________		Due Date: ______________________

	Date Worked
	Total Hours Worked
	Agency Supervising Work Performed
	Performance Rating
(Excellent/Good/Fair/Poor)
	Supervisor’s Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




After completing the required amount of Community Service hours, the Defendant is responsible for returning this completed form to the Katy Municipal Court.  If you have any questions, please contact the Court.
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