
 

August 2010 

Community Service Pre-Approval Request 
 

Name: _________________________ ID #: ____________ Date of Request: ______ 
 

I would like to perform Community Service for this nonprofit organization 

_________________________________________, no earlier than __________ date. 

I anticipate performing the following service(s): 

______________________________________________________ 

The contact person for this nonprofit is: 

Name: ________________________  Phone #: ______________________ 

Email (optional) __________________________ 

 

________Approved 

________ Denied    __Does not comply with guidelines   __ Invalid contact info 
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August 2010 

Solicitud de Pre-aprobación para Servicios a la Comunidad 
 

Nombre: _________________________ID #: ____________ Fecha de Solicitud: ______ 

 

Yo deseo hacer Servicio a la Comunidad en esta organización no lucrativa 

_________________________________________, no antes del __________ fecha. 

Anticipo desempeñar los siguientes servicios: 

______________________________________________________ 

La persona de contacto para esta agencia no lucrativa es: 

Nombre: ________________________  Teléfono #: ______________________ 

Email (opcional) __________________________ 

 

________Approved 

________ Denied    __Does not comply with guidelines   __ Invalid contact info 
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