S
late of CT - Judicial Branch

Coure g ,
upport Servi ‘
ices Division Attnchment C

‘ 4 6 - Dlversionary Program Procedures

\_—CMWWE%GMPEEW N REPORT

7 Chent Name:

I attest that the above ioned indivi . -
mentioned individual completed a total of . c
omm
:‘:t;lrstfor m;r ﬂc;rgamzanon, and that the attached "Community Service Record" is an agilz‘:emce
ection of the community service performcd. ‘T understand that the sub
' may constitute a vxolatxon of C.G. S 53a-155. 1'1"11331011 o flee mfomauon

——

Organization

Name (please print)

Signature @ .

Date

Should you have any quesuons or reqmre any addmonal mformatlon, please contact the followmg

representatlve from our organization:

Name: s

| Title:

Street Address:
City: ~

Phone Number:|

*k ********\\-******w_*****'t******.*******l\-**ﬁ*Do Not Write Below 'rhis_Line******»***\Hr'k**i*******\\-*****t***t******

" The above satisfies the commumty service portlon of the assxgned program. Ifdcemcd necessary, I have
vcnf' ed the validity of the above mformatlon.

Authorized CSSD/CSSD Contracted Provider Signature Date

(Rev. 9-25-08)



