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Total Hours This Page I certify that I have performed the activities described above in compliance with the 
Community Service Requirement. 

 
  

Signature Date 
 

REV 12/2014              phamurray.org Community Service Verification 

Date Description/Activity/Event Hours 
Completed 

Organization/Group 
Name 

Contact Name 
(Please Print) 

Signature Verifying 
Services/Participation 
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Number 

       

       

       

       

       

       

       

       

       

       

       

       

       

   

 


