Superior Court of the State of Washington
For Benton County Adult Drug Court 

COMMUNITY RESTITUTION FORM
Participant’s Name:___________________________________________________
Date ordered 			                                                Date to be completed			
					 has been assigned 			 hours of community restitution to be completed by 			.
COMMUNITY RESTITUTION SITE:
Name of Agency: 											
Address:  												
Phone: 												
Person authorizing work: 										
	DATE
	TYPE OF WORK
	SUPERVISOR
	HOURS WORKED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you have questions about Community Restitution hours, please contact Kimberely Stanhope at (509) 736-3071 ext. 3229
