
 

Original to Community Restitution Coordinator    Copy to Probation officer                                                   (R: 06-16-17 Approved by MIBY) 
 

Yuma County Adult Probation Department 

Community Restitution Time Sheet 

   Month: ________________  Year:____________ 

Name:___________________________________________       P.O.:____________________ 

[    ] DORC   [    ] IPS   [    ] Inactive    [    ] PO Change:____________ from ______________ 

DATE 
TIME 

IN 
TIME 
OUT 

HOURS 
WORKED 

AGENCY NAME 
AGENCY SITE 
SIGNATURE 

      

      

      

      

      

      

      

      

      

      

      

      

               TOTAL HOURS: ________ 

1. Community Restitution sheets will be turned in by the 27th of each month to your probation officer. 
2. Each box needs to be filled out properly by the supervising agency in order for community restitution hours to be valid. 
3. If you are on IPS, community restitution hours cannot be rolled over or applied to the following month. 
4. You cannot change community restitution sites without the prior approval of your probation officer or community restitution 

personnel. 

The community restitution hours indicated above were completed by me on the date indicated.  I 
understand that altering or falsifying the information is a violation of the conditions of probation. 

Probationer Signature________________________________________ Date:_______________________ 


